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THE DOCTRINE OF EPILEPSY IN THE HIPPOCRATIC 
WRITINGS! 


OWSEI TEMKIN 


Most of the historians who have treated the history of epilepsy, 
have paid attention to the Hippocratic writings. Their chief interest 
has been the writing “On the Sacred Disease,” which has also been 
analysed at various times by scholars of Greek philology. The pur- 
pose of the following study is to analyse all the passages in the writing 
of the Hippocratic collection, which bear reference to epilepsy,’ 
making use of philological methods where these are necessary for the 
understanding of the original meaning. 

The writings in which epilepsy is mentioned may be classified 
according to length and detail of treatment, and according to the 
point of view from which they handle the material. In a classifica- 


1 The present analysis is to be considered as a preliminary study to a history 
of epilepsy on which I am engaged. I wish here to express my gratitude to Dr. 
H. Diller and Dr. L. Edelstein for opportunities of discussion and for reading 
the manuscript. I have to thank Dr. L. H. Weed and Dr. L. Kanner for refer- 
ences to modern American literature. Finally I am indebted to my wife, Mrs. 
C. L. Temkin, for valuable assistance in the correction of my English. 

? The most complete collection of these passages has been made, I believe, by 
Puschmann, p. 138-144. 
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tion according to length and detail, three groups are distinguished * 
J. The writing “Tlepi iepqs votaov” 

II. Writings which devote independent chapters to epilepsy: 

a. the writing “Tlepi guoav” (chap. 14) 

b. the writing “IIpoppnrixds IT” (chap. 5 passim; chap. 

9, 10) 

III. Writings in which epilepsy is mentioned only briefly: 

Tlepi zapteviwv 

Tlepi dépwv, bda7wv, romwv chap. 3; chap. 4. 

Tlepi dtairns dtéwv (vdha) chap. 7 (Kuehlewein). 

Tvvacxeiwy I, 7; IT, 151. 

*Agoprcpoi IT, 45; IIT, 16, 20, 22, 29; V, 7. 

"Exvinuwov II, 5, 11; 6, 2; VI, 6, 5; 8, 31; VII, 46; 106. 

Tlepi xpioiwy 44. 

Kwaxai rpoyvaoves 157; 339; 445; 450; 511; 587. 

Tlpoppnrixds I, 131. 

Tlepi rpoyns 
But only interpretation can give a survey according to content, 
and it is necessary, above all, to investigate the purpose behind the 
writings in question, and what they are intended to teach. Some of 
the Hippocratic writings have as their object the teaching of facts, 
others give theories, sometimes for physicians, sometimes for the 
laity. If we wish to distinguish between the real empirical knowledge 
which the Hippocratic physicians possessed concerning epilepsy, and 


3In this list I have included only those passages which mention epilepsy by 
one of its names. For this reason I have omitted Epidemics VI, 1, 4 (Littré V, 
268) and Epidemics V, 22 (L. V, 220-222). In the former the text is uncertain; 
in the latter, it seems doubtful whether eZxero 5¢ rp vobow refers to epilepsy, 
as suggested by Littré and Fuchs II, p. 230. Passages not mentioning epilepsy 
by name, but describing phenomena which modern medical science can definitely 
diagnose as epileptic, do not obtain. Coan Prenotions 82, 222, 252, 258 and 
Prorrheticos I, 112 and 113 give symptoms indicating spasms, but the nature of 
the spasms is not explained.—Further, it was well known to the Hippocratic 
physicians that injuries to the skull might lead to spasms on the opposite side 
of the body to the injury, but the passages in question all refer to fresh wounds 
from which the patients usually died within a short time. No connection is ever 
made between these spasms and epilepsy. The Jacksonian type of epilepsy was 
certainly unknown to the Hippocratic physicians. 
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the theories they built up in order to explain this disease, we must pay 
strict attention to this classification of the writings. 


I. THE WRITING [lepi iepns vobaov 


The writing 7.i.v. has often been analysed from a medical point of 
view. It seemed to be the first scientific monograph on epilepsy and 
to be nevertheless extremely modern in its conceptions. But philo- 
logical investigations of recent years have raised several questions 
concerning the tradition of the text and the purpose of the writing. 

In the first place, v. Wilamowitz-Moellendorff has subjected several 
passages in the text to revision, emphasised the text of 3. in preference 
to the others, and detected a number of small interpolations.’ As a 
result of this work, he published a revised text of large portions of the 
writing in his Griechisches Lesebuch. Furthermore, however, he 
claimed to be able to prove that the writing 7.i.v. was not, in the 
traditional form, a uniform work. Only chapters 1-13 and 18 (in the 
Littré edition), he maintained, comprised the actual writing, i.e. a 
writing concerning epilepsy. Chapters 14-17, on the other hand, 
belong to an originally independent discourse whose object was to 
show the primacy of the brain in psychic functions and diseases.® 

Regenbogen took up Wilamowitz’ lead in both particulars, investi- 
gated the text further on the basis of # and M and attempted to sup- 
port the theory of the interpolation of the chapters 14-17.” 

Jones proceeded on more conservative lines in his edition. In the 
text itself, it is true, he conforms principally with 3 and M but he con- 
siders the writing a kind of essay on the more general theme “‘Super- 
stition and Medicine,’’* in which case it naturally follows that the 
passages concerning the more psychic diseases belong to it.? ‘‘He’’ 
(ie. the author of the writing) “insists upon the uniformity of nature 


“Here I wish to mention especially H. Haeser, Lehrbuch der Geschichte der 
Medizin, vol. I, p. 177-179 and the outlines given by von Storch. 

5 Wil. S.-B. 

® Wil. S.-B. p. 12-14. 

7 Regenbogen, Symbola Hippocratea. For the description of the manu- 
scripts cf. Kuehlewein, I, p. V seq. by Ilberg. 
8 Jones p. 132. 
®P. 132-133. 
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and protests against the unscientific dualism which characterises some 
phenomena as natural and others as divine.” 

V. Wilamowitz, Regenbogen and Jones emphasise the intimate 
connection between z.i.v. and the writing [epi dépwr, vdarwyr, 
romwv. This is true also of Wellmann," but for him it is of prime 
importance that the author of z.i.v. must hail from the school of 
Alkmaion. He defends the uniformity of the writing: chapters 14~17 
are a part of the whole, though they are to be looked upon as a digres- 
sion.” For Wellmann the writing z.i.v. is “eine Streitschrift, gerichtet 
gegen die Kurpfuscher und Quacksalber der damaligen Zeit. Das 
Streitobjekt bildet die Epilepsie, die heilige Krankheit, wie sie der 
Volksmund nannte.”* 

Of late Edelstein has shown that the Hippocratic writings can only 
be understood in their varying purposes through an understanding of 
the demands arising from the social position of their authors. His 
passing remarks concerning the writing 71.i.v.4 will be confirmed by 
the findings of this investigation. 

One of the names for epilepsy in use among the Greeks was the 


“sacred disease.” The thesis with which the writing opens stands 
in conscious opposition to this name: the disease, which is called 
sacred (Littré VI, 352, 1: ras iepns votoov xadeouérns), is not more 
sacred than the other diseases; like these, it has a definite nature 
and cause (352, 1-4; Wil. T. 270, 1-4).% From inexperience of and 
astonishment at the disease, which did not seem similar to the others, 
people have deemed it of divine origin. But though inexperience may 


Pp. 133. 

11 Cf. Wellmann p. 310 

2 Cf. p. 307-310. 

13 P. 290. In another passage Wellmann describes the writing as a polemical 
treatise against the Sicilian school of physicians. Cf. Wellmann, Die Fragmente 
der Sikelischen Aerzte (Fragmentsammlung der griechischen Aerzte, Bd. I.) 
Berlin 1901, p. 16, p. 28 seq. 

14 Cf. Edelstein, p. 133, ftn. 2. 

15 The Littré edition has been used. On the other hand, where reference is 
made to the text of v. Wilamowitz as well as to the Littré text, that of Wilamowitz 
has been accepted as the more authentic. A discussion of questions of textual 
criticism is only included when essential to the matter in hand. For the inter- 
pretation I have used more or less close paraphrases, making no attempt to give 
literal translations. 
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justify the assumption of divine origin, the manner of treatment by 
purgations and incantations would render it void (352, 4-8).% And 
if the disease is deemed of divine origin by reason of the amazing 
character, there will be many sacred diseases, for other diseases, as 
will be shown, are not less astonishing, although nobody thinks them 
sacred (352, 8-354, 1; Wil. T. 270, 7-10). People do not wonder at 
quotidian, tertian and quartan fevers, but why should these be less 
sacred? (354, 1-4). And then there are men who are mad, without an 
evident cause; and many people have the most remarkable attacks 
during sleep, shouting, suffocating etc. (354, 4-12). 

The point to be proved is that epilepsy does not stand in isolation 
and that there is, therefore, no reason for considering just this disease 
sacred or of particularly divine origin. ‘There are also diseases like 
madness, which seem equally inexplicable (354, 4-6), and attacks 
during sleep, in which the patients are afterwards “weiter nichts als 
blass und schwach,’” and which occur repeatedly (354, 6-10)— 
which have, therefore, much similarity to epilepsy. Thus, there is 
not, in any case, one sacred disease, if the Pavudovor is accepted as a 
criterion. But if the author intentionally compares epilepsy to other 
remarkable and inexplicable ailments, he will have to show also that 
these latter are as capable of explanation as epilepsy.'* 

While the argument has thus far been directed against popular 
superstition, it turns now against the professional representatives, 
the magicians and wizards and charlatans, for people of this type seem 
first to have made epilepsy sacred (354, 12-14, Wil. T. 271, 8-10). 
These people pretend to be godfearing and to possess superior knowl- 
edge (354, 14-15).1® They shelter behind the divine, the disease is 
said to be sacred. The real reasons for this are their own inability 


16 Re. interpretation cf. Wil. Erl. p. 168. Wilamowitz omits drt xadappoior 
etc. (352, 8; cf. also Wil. S.-B. p. 6). But it is not a case of simple anticipation, 
as Fuchs, vol. 2. p. 547, ftnote I contends. For here, the people are concerned; 
later, the magicians. Jones, p. 138 lets the clause stand, I believe rightly. 

17 Wil. Erl. p. 168. 

18 Such proof is necessary in the case of the psychic disturbances; the fevers, 
on the other hand, strike none as remarkable (354, 3-4) and therefore require no 
special explanation in this writing. 

19 vy. Wilamowitz’ reasons for cancelling this sentence (Wil. S.-B. p. 6) do not 
seem convincing. I read the passage with Jones p. 140 as given in 0. 
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to administer anything salutary, their fear of their ignorance being 
seen through, their endeavour to render the cure without danger to 
themselves (354, 15-19). They allege the divine, as though they could 
give reasons of which the ordinary people do not know; in reality, 
however, in order either to reap the honour, or, if the patient dies, 
to free themselves of blame, for they have indeed prescribed neither 
drugs nor baths; the blame, then, is to be attached to the Gods 
(356, 9-15). 

Herewith the magicians are unmasked as ignoramuses and cowards; 
at the bottom of their directions lies fear of responsibility. From this 
the attitude to the detailed instructions of the magicians, now speci- 
fied (354, 20-356, 9), becomes comprehensible. These instructions are: 
I. Abstinence from baths (354, 20), II. from certain kinds of food 
(354, 20-356, 6; Wil. T. 271, 15-21), III. avoidance of certain articles 
and gestures (356, 6-9). To these are added explanations of the 
effects, divisible into two groups: first, those which are expressed 
positively: the forbidden foods are generally defined as unsuitable 
for sick people (354, 21: dvemirnéciwy avd pwroict vooéovew). Red 
mullet, black-tail, hammer are the most dangerous fish (356, 1-2; 
Wil. T. 271, 16-17); the meat of goat, deer and sucking-pig causes 
most abdominal disturbances. The second group gives the alleged 
effects: chicken, turtledove, bustard are thought heaviest (356, 4-5; 
Wil. T. 271, 19-20; mint, garlic, onions are forbidden because pungent 
foods are esteemed unsuitable for the weak (356, 5-6; Wil. T. 271, 
20-21),2° black is forbidden as the colour of death (356, 6-7), and 
various other things as disadvantageous (xwAtuara; 356, 7-9; Wil. 
T. 271, 22-24). 

The magicians, therefore, avoid everything which either actually 
has a drastic effect, or is supposed to have it, or is supposed by super- 
stition to be dangerous. The case of goat-skins is furthermore made 
ridiculous by the example of the Lybians (356, 15-358, 1; Wil. T. 271, 
30-33).2" The comments as to the true effect are remarks from the 
author, in which he unmasks the true motives: fear of everything 
with a drastic effect or held to be dangerous. But this is not the 
treatment upon which the author himself would enter. For in this 


20 356, 6 is to be read with 3: Euupépe, dependent on vowiferac in 356, 5. 
2 Cf. Wil. S.-B. p. 3. 
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very disease, one must proceed drastically (cf. chap. 18). The magi- 
cians use no drugs from fear (356, 14), but not so the author (cf. 
chap. 2, 364, 14-15).” 

After the author has thus ridiculed the magicians’ prescriptions, he 
uses these latter as a further argument against them. If food influ- 
ences the disease, then it is also the healing or destructive factor and 
the cause is not the divine (358, 1-5; Wil. T. 271, 33-37). The 
magicians, therefore, contradict themselves, and he who proposes to 
cure these diseases (358, 6: ravra ra voonyara) in this manner, 
himself does not consider them sacred nor of divine origin (358, 5-7; 
Wil. T. 271, 37-272, 2). For he who can heal by magic, could indeed 
also bestow other diseases magically, and then this would be the work 
of man (358, 7-13; Wil. T. 272, 2-8). 

Imperceptibly the restriction to epilepsy has been discarded; now 
the concern is ‘‘these diseases” (358, 6). With this must be meant dis- 
eases which one also cures by magic. There exist, therefore, yet more 
such diseases, beside epilepsy, and they are from time to time included 
in the argument. This becomes even clearer in the following passage, 
where the author attacks other practices of the magicians, such as 
pulling down the moon, etc. These claims he believes to be inven- 
tions with the object of earning a livelihood, and the same is the case 
when the magicians attribute each separate form of the disease to a par- 
ticular god (358, 13-360, 12; Wil. T. 272,9-29). Ifthe patient gnashes 
his teeth, or if his right side becomes cramped, the mother of the Gods 
is said to be to blame (360, 14-15; Wil. T. 272, 29-30).* If he cries 
out more violently, he is compared to a horse and Poseidon is said 
to be to blame (360, 15-16; Wil. T. 272, 30-31). If, however, he cries 
with a thinner sound and oftener, like birds, then Apollo Nomios 


2 The prohibitions, therefore, do not hail from the author, but from the 
magicians. The author quotes them in order to explain them from his own point 
of view. The magicians would not have explained them by such rationalistic 
views; cf. Taylor, p. 603. It must be emphasized that from this passage which 
only gives criticism, we learn nothing of the real medical treatment of epilepsy. 
This does not affect the version of the text as established by v. Wilamowitz (cf. 
Wil. S.-B. p. 9-10). 

3 The passage 360, 13-14: Od yap.... alya uiumvrar has to be cancelled 
with Wil. S.-B. p. 10. 
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(362, 1-2; Wil. T. 272, 32).% If he froths at the mouth and kicks, 
Ares is to blame (362, 2-3; Wil. T. 272, 33-34). In cases, however, of 
suffering from nightly horrors, fear and madness, of jumping out of 
bed and fleeing the house, the attacks are said to come from Hecate 
and the Heroes (361, 3-6; Wil. T. 272, 34-36) .% 

These last symptoms are not those of epilepsy and have (354, 7-8) 
expressly been numbered amongst the other diseases which one could 
also call sacred. The comparison of the sacred disease with mental 
abnormalities had been provoked in order to show that the sacred 
disease does not occupy an isolated position. Then (358, 6) the 
magic treatment of “these diseases” was mentioned, and now comes 
a statement that the sorcerers attribute pavor nocturnus to Hecate 
and the Heroes. Epilepsy, therefore, stands in the foreground of the 
chapter, but is not the exclusive theme. 

The end of the chapter plays off the idea of the divine against the 
magicians and people who believe in their practices. When the magi- 
cians use purgations and exorcisms, they desecrate the divine, for 
they treat the patients like unclean persons. Instead of purging, they 
ought to pray to the gods (362, 6-13; Wil. T. 272, 36-273,6). But 
if a god were indeed the cause, then one ought to bring the purifying 
agent (362, 13; ra .. . . rav xadapuarv)* into the sanctuary, instead 
of hiding it (362, 13-16, Wil. T. 273, 6-9). But the bodies of men are 
never made unclean by gods, but purified, and one must approach the 
gods clean (362, 16-364, 8; Wil. T. 273, 9-17). 

Thus the first chapter” presents first of all the thesis of the writing: 
epilepsy is in principle similar to all other diseases, and one has no 
right to consider it apart as the “sacred” disease. Secondly, comes 
the critical refutation of the popular magical theory and therapy of 


*4 Cf. Wil. S.-B. p. 10-11. Regenbogen’s opinion, on the other hand, must be 
rejected, since the author is not interested in giving a specifically arranged list 
of the gods (cf. Regenbogen, p. 10). 

25 Regenbogen, p. 16-17, thinks the whole passage interpolated. But I can- 
not see a weakening of the attack against the magicians in this passage, which 
characterises their statements as conscious inventions born of the struggle for 
life. Concerning the alleged contradiction of the shouting and the description 
in chapter 7, see below. 

26 Cf. Wil. Erl. p. 170. 

27 Cf. the outline of the chapter given by Regenbogen, p. 15 seq. 
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the disease. This refutation is carried out principally by a psycho- 
logical unmasking of the professional representatives of sorcery, and 
culminates in general attacks on them. In the process, mental ail- 
ments also are often included in the argument. 

The beginning of chapter two hereupon declares the discussion of 
magic treatment concluded.”* As epilepsy is no more of divine origin 
than are the other diseases, but rather comes from the same origin as 
all diseases, it is also no less curable than they, unless it is of long 
standing, and so stronger than the prescribed remedies (364, 8-15; 
Wil. T. 273, 18-23). The second point, therefore, which the author 
wishes to emphasise, is that epilepsy is a curable disease. 

Epilepsy arises, like other diseases, through heredity (364, 15; 
Wil. T. 273, 23; xara yévos).2® But this thesis must first be de- 
fended. If a phlegmatic, a choleric, one suffering from phthisis or 
from disease of the spleen, passes on his ailment, why should not the 
child of epileptics have this disease? (364, 15-19; Wil. T. 273, 24-27). 
This is a conclusion by analogy.*® Explanation and further support of 
the thesis are furnished by the general theory of heredity, by which 
diseased seed comes from diseased parts of the body, and healthy seed 
from healthy parts (364, 19-20; Wil. T. 273, 27-28). The axiom 
that all diseases are inheritable, is applied to epilepsy in order that it 
may not seem of more divine origin than all other diseases. This 
is expressly emphasised in the subsequent statement, that epilepsy 
attacks only phlegmatics and never cholerics; if it were of more divine 
origin, this difference could not well exist (364, 20-366, 4; Wil. T. 273, 
29-32).82 Thus the thesis concerning the hereditary transmission of 
epilepsy is purely a dialectic hypothesis.** 

28 364, 8; Wil. T. 273, 18: Kail epi wey rev kadappav obrw por Soxei Exenv. 

29 Cf. Wil. Erl. p. 170. The Term “déozep xal ré\Xa vooquara” connotes all 
other diseases without exception. Wellmann, p. 298, ftn. 2, thinks differently. 

© Cf. O. Regenbogen, Eine Forschungsmethode antiker Naturwissenschaft 
(Quellen und Studien zur Geschichte der Mathematik I, 2, Berlin 1930, p. 131-182) 
and H. Diller, ’Oyis adnAwy Ta parvdueva (Hermes 67, 1932, p. 14-42). 

3t The same arguments are used, however, for heredity in macrocephalics in 
the writing epi dépwv, bdaTwv, Torwy chap. 14. Cf. Edelstein, p. 181, ftn. 1. 

%? Wil. S.-B. p. 6 cancels 366, 2: ef Deudrepdy tort Tay &\Awv. The meaning, 
however, is not implicated in the question of interpolation. 

58 We do not know whether experience has played a part or not, and are there- 
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While the first chapter was devoted to the criticism of popular and 
magical views, the second chapter begins with the polemical presenta- 
tion of the author’s own beliefs. The Gods are not the cause of epi- 
lepsy. It arises through heredity like all other diseases, though only 
in people of phlegmatic constitution. But the anatomical and physio- 
logical reason for its appearance in the epileptic has not yet been 
defined. This is the subject of chapter 3 and the following chapters. 

The cause of the disease is the brain, as is the case in the other 
greatest diseases also.*4 The genesis must now be presented (366, 5-7; 
Wil. T. 273, 32-35). In contrast to the parallel heretofore drawn 
between epilepsy and all other diseases, in the particular pathology 
the parallel is limited to the ‘“‘greatest’”’ diseases, for only the greatest 
proceed from the brain. But the procedure of the other greatest dis- 
eases from the brain is required to be proved as much as the statement 
concerning epilepsy itself. This proof forms the theme of chapters 
14-17.%5 

The remainder of chapter 3 and chapter 4 give the anatomical- 
physiological basis necessary for the understanding of the argument.™ 
The human brain is double, like that of all other animals, divided in 
the middle by a delicate membrane. This explains too the various 
kinds of headache (366, 7-10; Wil. T. 273, 36-274, 2). To the brain 
there run many fine veins from the entire body, and two thick ones 
from the liver and the spleen (366, 10-12; Wil. T. 274, 2-4).37. There 
follows the description of the vein which proceeds from the liver (366, 
12-23). The part which runs from the liver to the foot, is called vena 





fore not justified either in asserting it, or denying it. In any case, we must guard 
against looking upon it as an empirical statement, simply because it coincides 
with the modern viewpoint. IZpoppnrixds II, chap. 5 (Littré IX, p. 20) only 
says that the disease may date from birth (tvyyevés). 

54 366, 5-6; Wil. T. 273, 33-34: Homep cal Tay GAAwY voonuaTwr TaY peyioTur. 

85 Wellmann, p. 308 is right in emphasizing the parallel of 366, 5 to chap. 17 
(394, 6). Regenbogen, p. 43, ftn. 1, interprets differently; but against his division 
of diseases into those arising from the brain, and those affecting the brain itself, 
the objection arises that chapter 3 includes an explanation of headache. 

36 Cf. Wil. S.-B. p. 12. 

37 This does not imply as Wellmann, p. 290 thinks, that the brain is the “Sam- 
melplatz des Blutes.”” Nerves (Wellmann, 290, ftn. 6) are not mentioned in the 
whole writing. 
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cava (366, 12-15; xoikn gdap); the other part runs through the dia- 
phragm and lung upwards, throwing off branches to the heart and 
arm. At the ear it divides: the main part goes to the brain, branches 
go to the ear, eye and nose (366, 15-22). Thisis the situation as regards 
the vessel from the liver;** the same is true on the left side, of the vessel 
proceeding: from the spleen, except that this latter is thinner and 
weaker (366, 22-25). 

Most pneuma we draw*® along these vessels. They serve as breath- 
ing organs of the body in that they draw air into themselves, conduct 
it along the small vessels to the rest of the body, which they cool, 
and then emit the air again (368, 1-4). The pneuma moves up and 
down; if it stands still and becomes separated, the part concerned 
becomes powerless. Proof: stiffness from sitting or lying, when 
pressure closes the passage through the vessels (368, 4-8). This con- 
cludes the general anatomy and physiology of the vessels (368, 8-9). 
With chapter 5 begins the pathology. 

Epilepsy occurs only in phlegmatics, not in cholerics (368, 10-11). 
The germ of its development lies in the embryo (368, 11-12). For 
like the other parts, the brain too undergoes a process of purification 
(368, 12-13). The head is healthiest when this is carried out in the 
right measure, if not too much and not too little flows away (368, 
13-15). If from the entire brain too much flows away, the head will 
later become ill and the person will be able to bear neither sun nor cold 
(368, 15-18); if, however, too much flows away from one part only, 
then this one part will suffer (368, 18-370, 1). If the purification is 
entirely absent, the person concerned will be a phlegmatic (370, 1-2). 
But absence of this purification in the embryo can be made up for in 
childhood by the formation of ulcers and slimy discharges, and then 
there is usually no epilepsy. The danger of epilepsy does, however, 
exist, if the purification does not take place either in the uterus or 
later (370, 2-11). 

This theory of the purification of the brain is again a hypothesis. 


58 Cf. Wil. S.-B. p. 7. 

39 368, 1 érayoueda with # and other mss. cf. Jones, p. 154. 

‘° There is here, of course, no contradiction to the immediate taking in of air 
through the mouth and nose, cf. chap. 7 (372, 14). The only intention is to show 
how the pneuma is spread over the body, 
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It shows how different purification procedures lead to different dis- 
eases, how one of the possibilities creates the disposition for epilepsy. 
But beside this hypothesis, though worked into its line of thought, two 
statements can be thrown into relief: only on the soil of a phlegmatic 
constitution does epilepsy grow, and persons who suffer in childhood 
from ulcerous eruptions or slimy discharges, usually escape. These 
two statements are not in themselves bound to the hypothesis. They 
may come from true or false experience.“ 

But even though the disposition is given, chapter 6 shows that 
epilepsy does not necessarily follow. If the catarrh® goes to the lung 
and heart, palpitations, asthma and chest trouble arise, and some 
become hunchbacked. For the blood is cool, the cooled vessels beat 
against lung and heart, the heart is violently agitated, asthma and 
orthopnoe necessarily arise (370, 12-18). Only when the phlegm 
is warmed through and let out through the vessels, can the patient 
breathe freely again and the attack subsides. The violence and fre- 
quency of the attacks are determined by the volume and frequency of 
the flux (370, 18-372, 2). This ailment is therefore the result, when 
the catarrh goes to the lung and heart; if, however, it goes to the 
abdomen, the result is diarrhoea (372, 2-3). 

From the symptoms described, one can think of attacks like those 
of kyphoscoliotics in atelectasis pulmonum. In any case, they are 
derived from observation. But the important point is the pathologi- 
cal explanation which shows that the kind of ailment is determined by 
the path taken by the catarrh. In accordance with this line of 
thought, chapter 7 now turns to epilepsy. 

When the phlegm is cut off from these roads (i.e. to heart and lung), 
it runs down into the vessels already mentioned (372, 4-5). And then 


4! Phlegmatic constitution is for the Hippocratic physician a rather concrete 
conception. Such data as the nature of excrements etc. may lead to its diagnosis. 

“ Catarrh is to be taken in the original Greek sense of the word: a down- 
ward flux. 

“8 This last passage would contradict Regenbogen’s view that chap. 5-6 de- 
scribe the “greatest’’ diseases, for diarrhoea was certainly not considered one of 
the greatest diseases. It might, however, be a gloss. For if we leave it out, the 
end of chap: 6 would correspond to the end of chap. I (364, 8) and chap. 4 (368, 
8-9). The beginning of chap. 7 would then be brought into much higher relief. 
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the following symptoms occur: The patient becomes dumb, he suf- 
focates, foam flows from his mouth, the teeth are clenched, the hands 
cramped, the eyes are twisted and the patient loses consciousness (372, 
8: ovdéy ypovéovow), while many lose excrements. These attacks 
affect sometimes the left, sometimes the right, sometimes both sides 
(372, 8-10). Each symptom has to be explained (372, 10). The 
patient is dumb when the phlegm suddenly enters the vessels, cuts 
off the air from both brain and vessels, and furthermore affects 
breathing. For when pneuma is taken in through the mouth and nose, 
it goes first to the brain and from here into the body, and is distributed 
along the vessels into the members, which it thus endows with under- 
standing (372, 21: gpévnow) and movement. If therefore, the ves- 
sels are unable to receive the air, the person becomes dumb and 
unconscious (372, 10-374, 1).4° The hands become powerless and 
cramped, since the blood stands still. The eyes are twisted, because 
the small vessels, cut off from the air, beat violently. The froth from 
the mouth comes from the lung; for when no pneuma enters, it foams 
and effervesces as in a dying man.“* The excrement falls through the 
violence of the suffocation. When the pneuma does not as usual 
enter the body, the liver and upper entrails fall forwards against the 
vessels; the gullet and stomach are held fast and so suffocation arises.*” 


4 T see no sufficient reason for cancelling this passage, as Jones does, p. 158. 

“8 This seems to me to be the sense of the explanation. The gAéfes are the 
avarvoai (chap. 4; 368, 2); if they are closed by the phlegm, breathing is affected 
(372, 13-14). Then the air cannot pass either into the brain or the vessels (372, 
12-13); the members obtain neither gpévnors nor kivnots (372, 21), the patient is 
dumb and unconscious (374, 1), the condition which was to be explained. The ex- 
isting text seems to be corrupt; even if the proposed emendations (Wil. S.-B. p. 7-8; 
Regenbogen, p. 19-21; Wellmann, p. 293, ftn. 3) are taken into consideration, it is 
not quite understandable nor compatible with chap. 4. I read 372, 12-13 with 3: 
Bh Tapabéxnrar unr’ és Tov &yKegadov unr’ és Tas PAEBas Tas Koidas [unre és 
Tas xovdlas] (cf. Regenbogen, p. 20, ftn. I). The gAéBes xotAar seem to be the 
two big vessels originating from liver and spleen, which were described in chap. 
3, and were defined as dvamvoai in chap. 4. Taylor’s (p. 603) idea of consider- 
ing Tas xotAias in 372, 20 as cavities of the brain, is interesting; but since such 
cavities are not mentioned in the writing, it seems to be somewhat arbitrary. 

‘6 The analogy seems to have been taken from the death-rattle. 

‘7 In the reading of this passage, I have followed the variants given by &. As 
for vw xowdin, other passages in the Hippocratic writings indicate mostly the 
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The patient kicks when the pneuma, shut in the legs,‘* rushes up and 
down through the blood,‘* finding no outlet and causing cramp and 
pain (374, 2-13).5° And these symptoms arise when the cold phlegm 
flows into the warm blood, which latter becomes cooled and comes to 
a standstill. If the flux is severe, the patient dies immediately, since 
the blood is overcome by the cold and is no longer fluid. If the flux, 
however, is less severe, it still gains immediate mastery by cutting off 
the breath; but after a while, when it has been distributed along the 
vessels and mixed with the warm blood, the vessels take in air again 
and the patient regains consciousness (374, 13-20). 

Chapter 7 describes and explains symptoms which can be observed 
in epileptic attacks. The writing has shown how these symptoms are 
dependent on certain physical conditions of embryonic development, 
and of the path taken by the phlegm. If the conditions are modified, 
epilepsy does not result (cf. chap. 5 and 6). And the specified symp- 
toms themselves allow of natural explanations, in the same way as 
the abatement of the attack (chap. 7). The symptoms themselves 
are described plastically; they hail from observation. But they are 
introduced in order that they may be explained, and in order to show 
in this manner the natural conditionality of the sacred disease." 
Their description is therefore not an end in itself, and chapter 7 does 
not purport to give a complete clinical picture of all that the author 
knows about the epileptic attack. Thus, for example, the falling of 
the patient, surely the most striking symptom, is not mentioned—not 
until chapter 12, when it is presumed to be well known.” 





cavity of the thorax: e.g. Littré V, 320, 458, 690-692; VII, 134, 154; IV, 588; 
the meaning is doubtful in VII, 326 and 594. On the other hand, Rufus of 
Ephesus (ed. Daremberg-Ruelle, p. 157) interprets it as yaornp. 

48 374, 11: oxéXeor with # and other mss. 

4° Cf. chap. 4, 368, 4-5. 

50 This symptom was not mentioned at the beginning of the chapter, and Regen- 
bogen, p. 21-22, considers the passage an interpolation. But the explanations 
promised by the author 372, 10, do not coincide with the list of symptoms at the 
beginning, for the clenching of the teeth remains unexplained. It is, therefore, 
also possible that he gives more here than was contained in the earlier list. 

5! Cf. Edelstein, p. 113, ftn. 2. 

® Therefore it is not justified to see a contradiction between chap. 1. (360-362) 
where the shouting of the patient is mentioned, and chap. 7 (372, 5 and 10; 374, 1) 
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The explanation of the genesis of the disease and the symptoms of 
the epileptic attack, is herewith concluded. Already in 374, 15-20, 
the chief concern was the abatement of the attack with a view to 
explaining it. Now chapters 8 and 9 treat the prognosis of epileptic 
attacks in children, adults and the aged. 

Children usually die if the flux is severe and the wind blows from 
the south, for the thin little vessels cannot take in the thick phlegm, 
and the blood becomes solid (374, 21-376, 2). If the catarrh, whether 
on both sides, or in the vessels of one side only, is weaker, children 
survive, although with consequent complications (376, 2-4). The 
mouth or an eye or the neck or a hand, is twisted, according to the 
vessel which is overcome by the phlegm, and thus the affected part 
must be weaker and less robust (376, 4-7). But in the long run, this 
usually helps: the child, once branded in this way, is spared further 
attacks, for the remaining vessels also become deteriorated and, al- 
though able to absorb air, do not admit phlegm to the same extent. 
Admittedly, the limbs too are then weaker (376, 7-12). But if the 
north wind blows, and if the flux is weak and only on the right side, 
the attack leaves no traces; there is, however, a danger that the dis- 
ease may increase if no suitable treatment is started (376, 13-15). 
Children, therefore, are affected in this or similar ways (376, 15-16). 

Older people® are not killed by the attack, neither does it effect 
distortions. For the vessels are roomy, filled with warm blood, the 
phlegm is quickly mingled, and so the vessels absorb air, consciousness 
continues to be engendered," and the signs already mentioned (cf. 
chap. 7) appear in a less pronounced form (376, 17-378, 1). If the 
disease appears in aged people, however, it causes death or paralysis, 





where the patient is described as dumb (cf. Regenbogen, l.c.). If one thinks of 
the initial cry, or something similar, and, on the other hand, of the dumbness during 
the attack, the two statements are compatible. Besides we have already seen 
that in this passage in chap. 1, the author does not confine himself to epilepsy. 

53 376, 17: Tods 6¢ rpeoBurépouvs. The mrpeoBirepo are dealt with after the 
mala (374, 21; 376, 15) and the aged (378, 1: rpeoBuraros with & cf. Jones, 
p. 164). The term, therefore, embraces both older children and adults. 

54 376, 22: 7d ypovnua éyyiverac (cf. variants and Jones, p. 164, 8). If air 
obtains entry to the vessels, ypovnua is engendered; cf. 372,21. In the mpeo- 
Birepo. the phlegm is not able to shut off the air completely and thereby to 
prevent the engendering of ypovnua. 
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because the vessels are emptied, the blood is deficient in quantity, 
thin and watery (378, 1-3). If a strong flux occurs in the winter, 
it kills if it affects both sides, for it chokes the breathing passages 
(378, 5: ras avamvods, i.e. the vessels according to chap. 4) and turns 
the blood solid. If it occurs on one side only, its effect is paralysis, 
for then the blood coagulates and the region in question becomes 
powerless (378, 4-9).° But more flows to the right than to the left, 
for on the right the vessels are wider and more numerous (378, 10-11). 

Chapter 10 now deals with the immediate cause of the attack. A 
flux usually results in children, when the head has been warmed and 
the brain then suddenly turns cold (378, 12-15). In the warmth the 
phlegm melts; in the cooling process, it segregates and flows down 
(378, 15-17). Another cause can be the sudden change from south to 
north wind: the thickened brain softens suddenly and the phlegm 
overflows (378, 17-380, I).57 Other causes are: fright on encountering 
the unknown, or fear when someone shouts," or, as is often the case, 
the child’s inability to get the breath in weeping (380, 1-4). In these 
cases, the body shudders, the child, having become speechless, inhales 
no more pneuma, the brain becomes solid, the blood stands still and 
the phlegm separates off (380, 4-7). These then, are the immediate 
causes of the beginning of the epileptic attack in children.*® For the 
aged, winter is the most unfavorable time. If they have warmed 
themselves at the fire, and then go out into the cold, or vice versa, 
they are seized by an attack from causes mentioned above (380, 
8-12).* Spring, too, is dangerous, if the head is exposed to the sun; 

55 For the text cf. Wil. S.-B. p. 4. 

56In Littré this sentence opens the 10th chapter. But it belongs logically 
to chap. 9 and complements the statements concerning unilateral and bilateral 
flux. With ’Ercxarappée: etc. (378, 12) begins a new line of thought, which 
reverts once more to the watdia (378, 13). I agree with Jones (p. 164-165) that 
378, 11-12: dre Gawd Tov Hrartos Teivovor Kai dd Tov orAnvds is a gloss. 
Probably some reader wished to remind himself of the contents of chap. 3. 

57 The mechanical process is, therefore, the reverse of the first. 

58 For the text cf. Jones, p. 166. 

59 380, 7: ai mpopacces rns émcdnyins (cf. 3)... . THv apxnv. Re. émaAnpin 
or ézidnyis cf. Jones, p. 132, ftn. 3 and p. 167; also explanations below. Re. 
mpopacts cf. Deichgraeber’s study in Quellen und Studien f. Gesch. d. Naturwiss. 
u. d. Medizin ITI, 4, Berlin 1933. 

6 Cf. 378, 13 seq. 
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summer is the least dangerous season, because it brings no sudden 
changes (380, 13-14). 

The explanation is more complicated as regards adults, to whom the 
attention is now directed till the end of chapter 11. 

If the disease has not manifested itself in childhood, it does so only 
exceptionally after the age of twenty (380, 15-16). For then the 
vessels are full of blood, the brain is firm, catarrh either does not arise 
or it cannot overcome the blood (380, 16-19).*t But in persons who 
have grown up with the disease, attacks occur with a change of wind, 
especially with the south wind (380, 20-382, 1; Wil. T. 274, 5-7). 
And then the cure becomes difficult (382, 1-2; Wil. T. 274, 7-8). For 
the brain is so abnormally moist," that the phlegm cannot finally be 
separated; the catarrhs occur more frequently and still the brain 
remains moist (382, 2-6; Wil. T. 274, 8-12). That such is the case 
can best be seen in goats, which suffer most often from this disease 
(382, 6-8). For when one splits open the skull, one finds the brain 
moist, full of hydrops, and evil smelling. This too is a proof that 
the disease arises naturally (382, 8-11). The same is the case in 
human beings (382, 11). As time goes on, the disease becomes 


incurable, for the brain, under the influence of the phlegm, partially 
melts, the dissolved portion turns into water and then washes around 
the brain, and, in this way, the patient becomes more often and more 
easily subject to attacks (382, 12-15). And the disease persists a long 
time, for the attacks are easily overcome (382, 16-18)—and the patient 
in consequence lives to old age.* 


61 Cf. the parallel in chap. 9 (376, 17 seq.). 

62 382, 2-3; Wil. T. 274, 8-9: byporepos ... . THS Pharos. 

63 Wil. S.-B. p. 8 refers the whole passage from 382, 6 to the end of chap. 11 
to the goats. He cancels 382, 11-12: Oirw d’éxer kai T@ avd pwmy . dxdrav yap 
6 xpovos yévntat TH vovow obx ere inoimos yiverar and 382, 16-18: Ad 5y 
TovAUXporios 1) vOUGOS, STL TO Ewtppeov AewTov EoTLv bd ToAUTAN Ins, Kal ebdds 
kparéerar bd TOU aluatos kai dravepuaiverar, cf. also Wil. T. 274, 12-20 and 
Wil. Erl. p. 170. But his reasons are not convincing. He admits himself that 
the first passage is ‘nicht unsinnig.”” For the second passage we have parallels 
in other Hippocratic writings e.g. chap. 55 of Ilepi vobowv II mentions a disease 
which, properly treated, accompanies the life of the patient for a long period of 
time (VII, 86, 27-88, 1). And in chap. 54 of Ilepi votowv IV (VII, 598, 22), we 
read: “Hy pév oby pedcbavdp xara rpdmov, iytaiverac. hv 5é uh wercdavd7, abro- 
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Besides the differences already described, there are, however, dif- 
ferences in the behaviour of the patient in regard to the attack, dif- 
ferences, which, as chapter 12 shows, are also capable of natural 
explanation. 

Patients who are used to the disease, recognise the oncoming attack 
and withdraw from other people into a place, where as few as possible 
see them fall, and cover themselves (382, 19-22; Wil. T. 274, 21-24). 
But this is done from shame concerning the ailment and has nothing 
to do with the demoniacal, as the crowd believes (382, 23-24; Wil. T. 
274, 24-26). Children, however, as long as they are unaccustomed to 
the disease, fall where they happen to be; but when they have gained 
experience, they flee to the person they know best, because they are 
afraid; shame, however, is as yet unknown to them (382, 24-384, 3; 
Wil. T. 274, 26-275, 2). 

Chapter 7 dealt with the symptoms of the epileptic attack. Fur- 
ther, the degree of violence and the result of the attacks, as well as 
the prognosis for the subsequent course of the disease, vary in chil- 
dren, adults and the aged (chap. 8 and 9). The same is true of the 
immediate cause (chap. 10 and 11). And a patient accustomed to the 
disease, behaves differently before an oncoming attack, from an unini- 
tiated small child (chap. 12). The disease, therefore, presents a great 
many variants, but on a theoretical basis, all are capable of a natural 
explanation. The possibility of such a natural explanation is, how- 
ever, itself a refutation of the assumption of supernatural forces (cf. 
chap. 11; 382, 10-11 and chap 12). The author commands a great 
amount of empirical material concerning the disease. But since he 
does not present it for its own sake, but in order to demonstrate the 
extent of his theory, pure observation in chapters 7—12 is not separated 





yarn oix eképxerar, Vavarov peévror ok érayer, GAG Ebryxataynpaoxer. With 
reference to epilepsy Celsus III, 23 (C. M. L. I, p. 138) writes: Ac solet quidem 
etiam longum esse usque mortis diem et vitae non periculosum: interdum tamen etc. 
In chap. 8 it was shown how children who have a severe attack with complica- 
tions, often are wholly spared further attacks, while in slight attacks the danger 
arises that the disease, if not suitably treated (376, 15), grow with them (376, 
14). This is what has now happened: the disease is now scarcely curable any 
longer (382, 1-2 and 382, 12). And since the attacks are no longer so acute (cf. 
chap. 9, 376, 17-378, 1), the person lives long and the disease is chronic. 
64 Cf. Edelstein, p. 112-113. 
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from theory. In many passages empirical findings are expressed pre- 
ponderantly in the terms of the theory, as for instance when speaking 
of attacks in children, when the north wind blows, when the flux is 
slight and on the right side only (376, 13). In other passages, the 
physician’s knowledge exceeds the explanation, as for example, when 
in chapter 7 (372, 6-7), it is stated that in the attack the teeth are 
clenched, and no explanation of this phenomenon follows, or when, 
in chapter 10 (380, 1 seq.) various immediate causes of attacks, includ- 
ing mental ones, are mentioned but then only summarily explained. 
From chapter 12 we know that the epileptic aura was also known :* the 
patient used to the disease, makes the necessary arrangements on the 
approach of an attack. Further it is clear from the vantage point of 
modern medicine, that some of the symptoms do not refer to epilepsy 
at all and that much that is said concerning children and the aged, is 
to be referred to infantile diplegia and hemiplegia, or to apoplectic 
strokes. 

The anatomical-physiological substratum of epileptic attacks is 
formed of the brain, vessels, blood, phlegm, pneuma. The action of 
external influences was explained immediately in the case of heat 


(from fire or sun) and cold. The winds, however, too, have a peculiar 
significance, especially north and south winds (cf. 374, 22; 376, 13; 
378, 18-19) and in chronic epileptics, attacks usually occur with a 
change of wind, especially south wind (chap. 11; 380, 20-382, 1). To 
this passage connects the beginning of chapter 13, with the object of 
demonstrating the action of the winds.” 


65 Cf. Puschmann, I p. 141. 

66 Wil. S.-B. p. 13, ftn. 1, gives the following outline of chap. 11-13: ‘Hier ist der 
Gedankengang der‘die von Kindheit auf Epileptischen werden zu bestimmter 
Zeit befallen (und es laesst sich nicht mehr helfen ....): dass das so ist, folgt 
schon daraus, dass sie es selbst vorher ahnen (was ohne Spuk geschieht . . . .), 
und findet seine natuerliche Erklaerung in dem Witterungswechsel . . . .”—But 
the foreknowledge of the attack in chapter 12 is a presentiment (384, 1: érevdav 
mpoaicdwrrar), not a prediction, and arises only just before the fall. Proof 
of this is the fact that the patient only flees to his home, if it is near (382, 20-21). 
Therefore the foreknowledge is not determined by the change of weather. Thus 
chapter 13 does not follow-on chapter 12, but takes up again the thesis of chapter 
11. Parallels to this technique are to be found elsewhere in the writing: cf. chap. 
2 (364, 9-11), also chap. 5 (368, 10-11) which takes up again a point in chapter 
2 (366, 1-2). 
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Change of wind brings on attacks; in the first place, south winds, 
then north winds, for these are the strongest and mutually the most 
opposed (384, 4-8; Wil. T. 275, 3-6). The north wind separates off 
moisture from the air etc. and is, therefore, the healthiest wind (384, 
8-13; Wil. T. 275, 6-11). The south wind effects exactly the opposite, 
dissolving firm air, earth, the sea, rivers, springs and wells, and all 
growing things and everything wherein there is moisture (384, 13-20; 
Wil. T. 275, 11-18). All this stands under the influence®’ of this 
wind and becomes dark when it was clear, warm when it was cold, 
moist when it was dry (384, 20-22; Wil. T. 275, 18-20). Earthen 
utensils containing liquid change under its influence, and even the 
sun, moon and stars appear less bright** than normally (384, 22-386, 4; 
Wil. T. 275, 20-24). But if in such great things changes are wrought, 
then the human body too necessarily stands under the influence of the 
change of wind, in such a manner, in fact, that by the south wind the 
brain is dissolved and the vessels made slack, by the north wind, how- 
ever, the healthy element in the brain is consolidated and the moisture, 
separated off, washes around it.* Thus the flux occurs with a change 
of these winds (386, 4-11; Wil. T. 275, 24-31).” In this way, this 
disease arises and grows by means of that which comes and that which 
goes away, is, therefore, also not more difficult to cure and to under- 
stand than the others, and also not more divine in origin (386, 11-14; 
Wil. T. 275, 31-33). 

Chapter 13 has, in the first place, shown that the north wind is 
the healthiest wind, but that the south wind effects the opposite. It 
is thus clear why the attacks are severe, when the south wind blows, 
and why they are milder, when the north wind blows (cf. chap. 8; 
374, 22; 376, 13). Further, it is shown why a change of wind brings 
attacks (cf. chap. 10; 378, 18-19 and chap. 11; 380, 21). Chapter 13 
had, therefore, the sole purpose of explaining the mechanical effect 
of the winds on the genesis and cause of the attacks. This is con- 


87 384, 21: aiadaverac; cf. Wil. Erl. p. 171. 

68 386, 3: au°Auvwmdrepa; cf. Wil. Erl. p. 171. 

89 386, 10: mepuxAdfew eEwhey. Thus the author keeps within the limits of 
the pathological-anatomical conceptions of chapter 11 (382, 14-15: mwepréxer Tov 
éyxégadov éxTos kai mepixdvCeL). 


7 Cf. Wil. S.-B. p. 8-9. 
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cluded in 386, 11, and thereby the last remaining factor has been 
explained. And now the results of chapters 4-13 are summarised; 
epilepsy is conditioned in genesis and development by the things which 
come and go away.” That is, in this particular case, the phlegm; 
but as general principle, this is also true of the other diseases. Conse- 
quently, the sacred disease is neither more difficult to cure and to 
understand, nor of more divine origin, than the other diseases. 

Chapters 2-13 have demonstrated that the “sacred disease’’ is 
governed by the same natural factors as the other diseases. But it 
is not at first evident, that all other diseases have natural causes. 
The assumption may be deemed recognised as regards the usual in- 
ternal diseases; thus people are not astonished at the quotidian, ter- 
tian and quartan fevers (354, 1-4). But there exist diseases, which 
are similar to epilepsy, and often have no evident causes; there are 
strange attacks that come and go suddenly, and many more things 
of a like nature (354, 4-12). Some of these attacks are attributed by 
the magicians to Hecate and the Heroes (362, 3-6). In these phe- 
nomena it is, therefore, not obvious that all elements are natural. 
These diseases belong together with epilepsy in the class of the 
“greatest diseases,” and it has already been maintained, that for the 
whole group, the brain is the cause (chap. 3; 366, 5-7). For epilepsy 
it has now been proved. For the other diseases of the group, the proof 
is still lacking. It cannot be omitted, if epilepsy is to be on a par with 
all other diseases, and if all diseases are to be capable of natural expla- 
nation, as chapter 18 will maintain. This proof is given in chapters 
14-17. 

But while epilepsy produces, above all, externally visible, bodily 
phenomena, and the loss of consciousness is only one symptom, the 
phenomena of the other “greatest” diseases are of a psychic” nature. 


71 386, 12-13: dad t&v mpogwvtwy Te kal dmvrwy. This must, therefore, 
be something which lies at the root of all epileptic phenomena. It cannot mean 
the winds, first because many attacks are brought about by other causes (cf. e.g. 
380, 1 seq.), secondly because the winds are expressly itemised beside rpoovwvra 
kai amvdvra in chap. 18 (394, 9-12). 

7] use this modern term only for the sake of brevity. It must not be over- 


looked that the author does not use it, and itemises where we have a compre- 
hensive term. 
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In view of this, chapter 14 furnishes as a basis of comprehension, in- 
formation as to the psychic “‘Zentralorgan.”” 

People must know that the phenomena of joy and sorrow come 
from one and the same organ.“ And through it we think, see and hear, 
and apprehend the ugly and the beautiful, the bad and the good, the 
pleasant and the repulsive (386, 15-20; Wil. T. 275, 34-276, 2). In 
part we decide these things according to tradition, and in part we per- 
ceive through our emotional reaction. This last, which is concerned 
with pleasure and displeasure, is dependent on time, and so the same 
thing does not always please us (386, 20-22; Wil. T. 276, 2-4).% But 
through this organ, there arise also the psychic anomalies, and our 
suffering then, comes from the brain, when the latter is too warm, too 
cold, too moist, too dry or otherwise wanders from normal (386, 22- 
388, 6; Wil. T. 276, 4-11). 

From 388, 6 to the end of chapter 15, the particular pathology of 
each cited mental anomaly is presented. Madness (388, 6: yavdpueda) 
is due to moisture, for this sets the brain in motion, and then percep- 
tions change continually and, correspondingly, also speech, for man is 
only rational when the brain is still (388, 6-11). But there are two 
forms of madness. The brain can be corrupted by either phlegm or 
gall, and the two forms can be recognised by the fact that those who 
are mad by reason of phlegm, are quiet, while those who are mad by 
reason of gall, are restless.” These then are the reasons for con- 
tinuous madness (388, 12-17). 

But if attacks of fright and fear occur, these derive from a change in 
the brain through warming. This warming derives in turn from the 


78 Cf. Wil. S.-B. p. 13, ftn. 2. 

™ With Wil. T. 275, 35-36, I read.... 9 evrevWev dd Kai etc. Regen- 
bogen, p. 44 differs. My attention was drawn to the necessity of referring 
évrevdevy .... TobTw (386, 17)....7@ S’abr@ rovTrw (386, 22) to: kal ravra 
wacxopev ard TOU &yKepadov TavTa (388, 3-4), by Dr. Edelstein. 

75 For this whole passage, cf. Wil. Erl. p. 171. 

76 With Wil. S.-B. p. 4. I read 388, 13-15: of wév bd ~AEypaTos pavdpevor 
jovxol 7’ &ol Kal ot Bonral obdé Dopubwiees, of 5é bad xoAnS Kexpaxrar Te kal 
kaxovpyo.. In this reading, the authenticity of the phrase 388, 15-16: @AX’aiei 
Tt &xatpov Sp@vres is doubtful and therefore the stylistic difference from 354, 6: 


kal moda Te kal Gxaipa rovevyras, emphasised by Regenbogen, p. 43 loses 
considerably in importance. 
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gall, when it goes out of the body to the brain, by way of the blood- 
vessels. The fear lasts until the gall has retreated again, and then 
ceases (388, 17-21). 

Depression” arises from cooling and thickening of the brain by 
phlegm, and through this, loss of memory also occurs (388, 21-24). 

Attacks of shouting and screaming in the night are attributable to 
sudden warming of the brain. Only cholerics, and not phlegmatics 
suffer from this. The warming occurs too, when much blood flows 
to the brain and boils over. The blood takes this path along the 
above-mentioned vessels,” when the patient has a terrible dream. 
An analogy is given by the condition of a waking person, who is afraid, 
whose face is inflamed and whose mind is bent on evil.”* If the per- 
son awakes, if he comes to himself, and if the blood disappears again, 
the attack ceases (388, 24-390, 9). 

The natural explanation of the psychic anomalies is brought to a 
close with chapter 15. But the argument has been based on hy- 
potheses concerning the part played by the brain, hypotheses which 
require a more detailed proof; and, moreover, the contradictory 
popular traditions must be refuted. To these two tasks, chapters 
16-17 are devoted. 

To the brain belongs the greatest power in man, for when it is 
healthy, it serves us as interpreter of that which comes from the air 
(390, 10-13; Wil. T. 276, 12-14). Eyes, ears, tongue, hands and feet 
behave according to the brain’s perception, for in the whole body there 
arises a certain intelligence, in as far as it partakes of the air (390, 
13-15; Wil. T. 276, 15-17). But for reason (390, 15: és 5& ra 


77 388, 21-22: aviarar 5é xal doarar rapa Karpov. 

78 3900, 3-4: ras pA€Bas .... Tas mpoecpnuévas. The immediate reference 
must be to the yAéBes aivarirides of 388, 19. But these in turn can only be 
the vessels of chap. 3, which also contain blood, cf. Fredrich, p. 70. Wellmann, 
p. 294, interprets differently. 

This is only an analogy to show how one can observe clearly in the waking 
person that which takes place in similar fashion during sleep. 

8 Cf. for 386, 22-390, 9 the outline given by Regenbogen, p. 32 seq. 

81 The author tries to explain how the whole body, when in healthy condition, 
functions intelligently. This is only possible in as much as it partakes of the air. 
Chap. 7 has shown what happens, when the air is shut out. In their coordinated 


functions too, the organs follow the brain as centre of perception (cf. also chap. 14; 
388, 9-10). 
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tiveow), the brain is messenger; for in breathing, the air reaches 
first the brain, and depositing here its intelligence-content, it dis- 
tributes itself in the rest of the body, not vice versa (390, 15-392, 3). 

The brain is thus the interpreter of reason (392, 4). The gpéves 
(diaphragm), however, are wrongly named; since they perceive nothing 
earlier than the rest of the body, the ability to be intelligent cannot 
belong to them (392, 5-13; Wil. T. 276, 18-26). Rather they bear 
their name wrongly, like the auricles of the heart, which do not aid in 
hearing (392, 13-15; Wil. T. 276, 26-28). Some people* say that the 
heart is the organ which thinks and feels pain; but this is not the case, 
for it is the brain, which performs these functions (392, 15-394, 2; 
Wil. T. 276, 28-32). And as the brain is the first among the parts 
of the body to be sensitive to the element of intelligence in the air 
(394, 2-3: ris ypovnows Tou jnépos . . . . aiaWaverat), it is also the first 
to be affected by changes in the air, and on this account it is subject 
to the greatest diseases (394, 2-8; Wil. T. 276, 32-37) .* 

Chapters 14-17 form an essential part of the writing, not merely a 
digression; they are the complement required by chapters 1-13 which 
they, on the other hand, presuppose. For the reader musi have been 
informed as to the anatomy and physiology of the vessels, if he is to 
understand chapters 14-17. The vague mentioning of blood-vessels 
(388, 19-20: pdéBes aivaririies) could not supply such information. 
Similarly, the reader must have learnt from chapter 13, how the 
winds influence epilepsy, for otherwise the remark, that changes in the 


8 Wil, Erl. p. 172, has rightly remarked that here too, the concern is with 
popular views. From the indefinite Aéyovo. 5€ tives (392, 15), it is not per- 
missible to conclude definite schools. 

83 Cf. Wil. S.-B. p. 11. The emendation given by Wilamowitz, must be ac- 
cepted. The further question arises, whether 392, 7; Wil. T. 276, 21: Any fv 
Tt—392, 12; Wil. T. 276, 25: da trav aovdeveinv rns yicws may not also be an 
interpolation by the same man, who made certain exceptions in the case of 
diaphragm and heart, and explained them anatomically. A stylistic argument for 
this theory lies in the fact that this passage, which can only be understood in 
parenthesis, disarranges the whole sentence 392, 5-15. Further, in both 392, 8 
and 392, 20-21, the dwepxaipey is of chief importance—Then 392, 21-394, 1: 
bre (with 3) } xapdin aiodaverai re padvora Kal ai ypeves, THS wEVTOL PporYnatos 
obdeTépw péreotiv would be the conclusion of the gloss inserted by an interpo- 
lator wishing to distinguish between alodnois and gpédvnais. 

* Cf. Wil. S.-B. p. 9. 
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air have a pathological effect on the brain (394, 2-8), would be iso- 
lated and incomprehensible.™ 

In chapter I it was claimed that epilepsy is similar in principle to all 
other diseases. Epilepsy has no right to the title “sacred disease,” 
and hence the popular view represented professionally by the magi- 
cians, is erroneous. But the magical therapy, too, is senseless; rather 
does the natural explanation give right indications for treatment. 
Epilepsy is not more difficult to heal than are the other diseases, as 
long as it is not of long standing (cf. chap. 2; 364, 12-15; chap. 11, 
382, 1-2 and 12). If children are not treated properly, the danger 
exists that they never lose the malady (chap. 8; 376, 14-15). 

Thus it could be concluded at the end of chapter 13, that epilepsy 
arises from natural causes, and is not more difficult to recognize and 
to heal than the other diseases. Then chapters 14-17 have demon- 
strated that it truly resembles all other diseases, including the various 
psychic anomalies, and that for these latter, too, no unrational hy- 
potheses are required. Chapter 18 gives a final résumé, and shows the 
consequences. 

The disease which is called “sacred,” is, like the other diseases, 
caused first by that which comes and goes (which can therefore be 
either deficient or excessive, e.g. phlegm), and secondly, by cold, sun 
and the ever-changing winds (therefore by external influences)— 
(394, 9-12; Wil. T. 277, 1-4). These last things are divine; therefore, 
one should not distinguish epilepsy from the other diseases and con- 
sider it more divine; rather, all diseases are both divine and human 
(394, 12-14; Wil. T. 277, 4-6).* 

Each disease has its own nature, and none is incapable of treat- 
ment (394, 14-15; Wil. T. 277, 6-7). Most diseases are curable by 
the same things as provoke them, for one thing can be both nourish- 
ment and destruction for another (394, 15-17; Wil. T. 277, 7-9). The 
physician must know this, if he is to regulate the course of the disease 


8 For arguments for the unity of chapters 1-13 and 14-17 cf. Wellmann, p. 
308-310. 

86 Cold, sun and winds, like all cosmic phenomena, are considered divine, and 
since all diseases are affected by them, all diseases have a divine element. On 
the other hand, all have a substratum in the human body, and are curable by men; 
all, therefore, have also a human element. 
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(394, 17-19; Wil. T. 277, 9-11). For in epilepsy, as in all other ail- 
ments, he must destroy the disease by confronting it with the most 
hostile antagonist, not with the accustomed (394, 19-396, 4; Wil. T. 
277, 11-15). But he who can by diet dry, moisten, heat and cool, he 
can also cure this disease without magic, provided that he recognise 
the right moment for treatment (396, 5-9; Wil. T. 277, 15-18). 

The author gives no detailed directions for the treatment of epi- 
lepsy.*7 Such directions would surely have been included, had the 
writing been intended for physicians, but addressed, as it was, to lay- 
men,** they were not necessary. It sufficed to enlighten people to 
the fact that epilepsy is a natural disease, which must be cured early, 
and that it belonged to the sphere of physicians advocating a dietetic 
therapy. The author himself must have belonged to this group. 


II 


1. Although chapter 14 is the only part of [epi guoav with which 
a study of epilepsy is concerned, it is nevertheless necessary to review 
the whole writing, in order to understand the part.® 

Medicine is valuable for the people whom it serves, but a difficult 
profession for the physician. It is easy to recognise its advantages, 
but only the physician can know its difficulties. The realm of surgery 
can be conquered by practice, but in those diseases which are hidden 
and serious, the decision lies, above all, with theory and experience. 
If one only knew the cause of a disease, one would be able to treat it 
rightly by following the principle contraria contrariis curantur 
(chap. 1). 

All diseases can be ascribed to a single cause; their differences de- 
pend only on their location. The speech attempts to show what this 
cause is (chap. 2). 


87 For this he is blamed by Caelius Aurelianus, Morb. chron. 1, 4 (ed. J. C. 
Amman, Amstelaedami 1709, p. 319): Hippocrates de epilepsia scribens com- 
muniter ait: Quisquis in humano corpore agnoverit siccandi vel humectandi, aut 
frigidandi, vel calefaciendi causas, idem etiam istius passionis poterit videre ra- 
tionem: et neque quomodo, neque ex quibus, neque quando, vel quousque haec 
fieri debeant, tradere curavit. 

88 Cf. Fuchs in Neuburger-Pagel, p. 223. 

8°] quote according to Heiberg’s text in CMG I, 1. 
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The human body, like the bodies of the other animals, is fed by air® 
as well as by food and drink. The air has everywhere the greatest 
influence, and is the cause of life and disease. This general theory 
must now be proved in detail (chaps. 3-5). 

Fever, as the most common disease, stands first. Fevers are 
divisible into epidemic ones, and individual cases, caused by unsuit- 
able diet. But for both groups, the air can be shown to be the cause 
(chaps. 6-8). 

In chapters 9-14, the other diseases follow. In volvulus and 
flatulence, it is obvious that the air in the body is the source, and there- 
fore they are dealt with briefly (chap. 9). Chapter 10 deals with dif- 
ferent forms of fluxes and hemorrhages, chapter 11 gives a short dis- 
cussion of ruptures, and chapter 12 a detailed one of dropsy. 

Chapter 13 demonstrates that the air (yiear) is the cause of apo- 
plexy too. The same cause is also the base of the disease called 
“sacred” (99, 20-21). Of this the listeners are to be persuaded by the 
same arguments (99, 21: Adyous) as convinced the author himself. 

For the condition of the mind (gpévnais) the blood is the most 
important part of the body. If the blood remains calm, the mind 
remains calm too; a change in the blood effects also a change in the 
mind (99, 22-100, 2). This is demonstrated by the phenomena of 
sleep and inebriation (100, 2-14). If the blood is thoroughly agitated, 
the mind is completely deranged (100, 14-18). 

The sacred disease arises in the following manner: As soon as 
much air (zvedua) mingles with all the blood in the body, many ob- 
structions arise in the vessels. If much air burdens the thick, blood- 
filled vessels, the passage of the blood is hindered. The flow of the 
blood differs from vessel to vessel, and numerous irregularities arise 
(100, 18-24). The whole body is drawn and pulled on all sides, the 
organs are shaken, and many distortions appear (100, 24-101, 1). At 
the same time, the patients are insensible to everything around, deaf 
to the spoken word, blind to what goes on, free from pain (101, 1-4). 
Foam rises through the mouth, for the air comes up accompanied by 
the thinnest part of the blood (101, 4-8). 


*°] ignore the distinction between mvevua, yioa and ap as defined in chap. 
3 (92, 20-21), since it is not strictly adhered to in the writing. 
% This is the loss of the ypdvnars, discussed in 99, 22-100, 17. 
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When does the attack cease? (101, 9-10).% When the body is 
warmed by its afflictions, the blood is warmed too, and the blood, in 
turn, warms the air (rds gioas; 101, 10-11). This is dispersed, and 
dissolves the agglomeration of the blood, issuing partly with the 
breath (avevya) and partly with the phlegm™ (101, 12-14). When 
the foam stops seething, when the blood becomes calm and the body 
is pacified, the disease ceases (101, 14-15). 

Chapter 15 ends the writing with the statement, that the air seems 
to be the main cause of all diseases, as has been demonstrated in the 
well-known diseases cited. 

The position of chapter 14 in the framework of the whole writing 
shows that the only purpose is to demonstrate in the case of epilepsy, 
as well as in a number of other well-known diseases, the truth of a 
general hypothesis.* The symptoms of the diseases form the material 
for this proof, and for epilepsy, the following symptoms are quoted 
and explained :—a) distortions of the body, b) impaired consciousness 
(i. insusceptibility to stimuli of hearing and sight, ii. freedom from pain), 
c) foam at the mouth. These are symptoms of the epileptic attack 
only and therefore only the cessation of single attacks is explained, 
although the author speaks of the cessation of the disease. 

One must not conclude from the scanty data that the author knew 
no more about epilepsy, for his object is not to give detailed descrip- 
tions. It is, however, possible to conclude that the symptoms ex- 
plained were those which impressed the people most, for the writing 
is a speech addressed to the people.* It is remarkable that here, too, 
the fall of the epileptic is not directly mentioned. 

Comparison with the writing “On the sacred disease” arises on the 
following points: Both writings are intended, though from different 
standpoints, to convince the laity of the truth of a theory. The the- 
ories of epilepsy differ in the two writings. While 7.i.». is con- 


82101, 9-10: wére ody mavcovrat THs vobaou Kal Tov mapedvTos xEL@vos Of 
b16 TovTov Tov voonuaros aX.oKopevol; 

%8 For the part played by the phlegm, cf. chap. 10. 

% Cf. Edelstein, p. 110, ftn. I and pp. 141-142, 160. 

% Cf. A. Nelson, Die hippokratische Schrift ree! guo@v. Diss. Upsala 1909, 
p. 98. 

*6 Cf. Wil. S.-B. p. 21. 
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cerned with the course of the whole disease, repi guvady discusses 
only some symptoms and the cessation of the epileptic attack. 


2. The Prorrheticos II belongs, as Edelstein has shown,’ to the 
group of prognostic writings, which are based on empirical signs. The 
author does not intend to make prophesies; he only describes those 
signs, according to which one must judge who will recover, and who 
will die, and whether death or recovery will follow soon or late; and 
further, he indicates the view to be taken of the apostases.%* 

Chapter 5 singles out one particular group from among the diseases 
and signs, with which the writing deals.** Dropsy, phthisis, podagra 
and the so-called sacred disease have something in common. For one 
must know that these diseases are obstinate, when they date from birth 
(uyyevés). All other characteristics are to be treated separately 
(Littré IX, 20, 16-19), and chapters 9 and 10 are devoted to epilepsy. 

The sacred disease leaves those people with most difficulty, who 
have suffered from it from childhood and through puberty (28, 7-9).1°° 
This unfavorable prognosis applies, in the second place, to people in 
whom the disease arises in the prime of life, i.e. between 25 and 45 
years (28, 9-11). In the third place, it applies when the attack has 
no particular starting point (28, 11-12). On the other hand, the dis- 
ease is easiest to cure, when it appears to start from the head, or the 
side, or the hand or the foot (28, 12-14). But here, too, there are 
differences,’ for the head is relatively the most unfavorable starting- 
point, then the side, while the best prospect of cure exists, when the 
starting-point is in the hands and feet (28, 14-16). In such cases the 
physician, who knows the method of treatment, must begin the therapy 
when the patients are young and fond of work, unless they are of 
impaired mind, or apoplectic (28, 17-19). For these melancholic 
changes are not advantageous, but those others, which turn down- 

*7 Cf. Edelstein, p. 72. 

8 Littré IX, 8, 2-6: Ey dé rovaira pev ot warreboouar, onueia 5€ ypdgw 
olo. xp) Tekuaiperdar Tobs Te tytéas Ecouévous TaY avTpwrwy Kal Trois aro- 
Gavovpévous, robs Te ev ddXiYwW xpovw 7H &Y TOAAWM HyLéas Evouévous 7} a ToNoV- 
Mévous.yéypamrar 5€ wou kal mepi drocraciwy ws xp émioxérrretdar éExdoras. 

*9 Cf. Edelstein, p. 72. 


100 Cf. wr. i. v. chap. 11 (382, 1-2). 
101 T read with K’: dcavéper 5¢ xal raira. 
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wards, are all favorable, especially when much blood is involved (28, 
19-22). Ifthe disease sets in in old age, the patients usually die; and if 
they do not die, they recover best when left alone (i276 rov abrouarov) 
and physicians can help very little (28, 22-24). 

On the basis of the data of chapter 9, the physician is informed with 
what prospects of success he may begin treatment. Chapter 10, on 
the other hand, gives a number of symptoms in children, from which 
one can conclude, when other causes are absent, that epilepsy must 
have been present: 

1. Sudden squinting or other more serious eye trouble. 

. Tumours below the neck. 

. Thinner-sounding voice. 

. Chronic dry cough. 

. Frequent pains in the stomach without diarrhoea (in older 

children). 

. Distortions in the sides. 

. Thick varicose veins in the region of the stomach. 

. Dropping of the omentum. 

. Enlarged testicle. 

10. Atrophy of the hand. 

11. Paralysis of a foot, or of the whole lower leg. 

Most of those who bring up children will confirm this statement, but 
others know nothing of it (30, 7-9). 

Chapter 10, therefore, gives anamnestic signs for epilepsy. But, 
from the point of view of the disease, anamnestic signs are eventual 
subsequent phenomena. All the symptoms, therefore, mentioned in 
chapter 10, were considered by the author of the writing to be possible 
subsequent phenomena of epilepsy in children. From this it can be 
concluded, that various convulsions which accompany or precede 
children’s diseases, were sometimes diagnosed as epileptic attacks. 

Prorrheticos II is the work of a physician, and was meant for the 
use of physicians. Chapters 9 and 10 do not intend to give a certain 
aetiological theory of epilepsy, but to inform the physician concerning 
the prognostic and anamnestic significance of signs. Nevertheless, 
theoretical conceptions are not lacking; for the apostases are also 
included in the theme (cf. chapter 1; 8, 5-6). Apostases are phe- 
nomena which appear in the process of a disease, and which manifest 
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themselves in eruptions of the skin, abscesses, sediment in the urine 
or other kinds of secretions. A distinction must be made between 
apostases and disease (cf. chapter 43). Chapter 9 (28, 18-22) calls 
apoplexy and mental suffering melancholic ecstasies, and they are 
contrasted to others, which are turned downwards, especially to those 
where much blood is involved. These ecstasies, explained, as they are, 
by the theory of the humours (black gall, blood), attain a significance 
similar to that of the apostases. These theoretical conceptions are, 
however, different in character from those of z.i.v. and repi gucar. 
They are strictly medical and require no definition, since their com- 
prehension by the physician could be presumed. 


3. For the purposes of this study, it is neither possible nor neces- 
sary to analyse in detail all the writings, in which epilepsy is briefly 
mentioned. A short characterisation will suffice to show, whether 
they belong to the group of popular aetiological writings, like z.i.v. 
and zepi gvoay, or to the group of writings for medical use, like 
Prorrheticos II. 

The author of [epi rap¥eviwy promises after a general introduc- 
tion, to deal with the so-called sacred disease (Littré VIII, 466, 4), 
apoplexy and phobia. It is stated that phobia leads to suicide oftener 
in women than in men (466, 1-10). The entire remainder of the writ- 
ing discusses such psychic abnormalities in women, especially in virgins. 
The announced discourse concerning epilepsy and apoplexy is lacking, 
and the writing gives the impression of being an introductory chapter 
to an extensive work. From the extant fragment, it seems probable 
that the complete writing was aetiological in character. 


Both passages concerning epilepsy in Ilepi dépwr, béarwr, torwy 
hail definitely from the same author.'* Since the text of the first 
passage, in chapter 3 (CMG, I, 1. p. 57, 25-27), is doubtful, it is advis- 
able to proceed from the second passage, in chapter 4 (58, 25). 

This chapter deals with those towns which are exposed to the cold 
winds of winter, but sheltered from southerly and warm winds (58, 
6-10). The inhabitants’ heads are healthy and hard (58, 14). Then 


102 Cf. for the composition of the writing, Edelstein who gives complete analysis. 
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those diseases are discussed, which are endemic amongst the inhabi- 
tants (58, 15), and then it is stated that the so-called sacred diseases 
are rare but severe.* The plural should not lead to the assumption, 
that the author refers to various sacred diseases. The diseases are 
here all mentioned in the plural, a procedure which infers merely 
“cases of.’ Hence cases of the so-called sacred disease are rare, but 
severe, among the inhabitants of towns exposed to the cold winds of 
the north. This statement does not appear in this form in z.i.». But 
the passage shows that the author knows and uses the term “so-called 
sacred disease,” as it is used in other writings. 

The preceding third chapter is devoted in the same way, to towns 
under the influence of the warm summer winds, but sheltered from 
the north winds (57, 12-15). The inhabitants have moist, phleg- 
matic heads' and suffer frequently from diarrhoea, caused by the 
flux of phlegm from the head. In such a town, the women are neces- 
sarily ailing; attacks of cramp and panting befall the children, attacks 
which people believe to be a sacred disease (57, 25-27). The reading 
of this passage is not quite certain, since the manuscripts vary. The 
other possibility would be the statement, that in such towns, the 
children suffer from attacks of cramp and panting, and from what 
people think is a sacred disease. It would, however, be curious, if 
the author, who knew, and in chapter 4 uses, the term “so-called 
sacred disease,”’ were to paraphrase it in so circumstantial and unclear 
amanner.’® If, then, the first reading is preferred, the whole passage 
can be eliminated from this study, for it refers only to what people 
consider to be a sacred disease, without a confirmation of the belief 
by the physician. 

The unity and character of the whole writing are uncertain; but the 

103 CMG 58, 25: 7a re iepa voocipara kadebyeva, ddrALya wey Tata, loxupa dé. 

104 57,18: ras xepaddas bypas exew xal greyparwieas. 

105] read, therefore, with V: roici re wadioow émiminrew oracuods Kal 
&cdpara, & vouifover 76 madiov morte Kai lepny vovgoy elvar. I must admit 
that I can do nothing with 76 racdiov movéew, but the proposed emendations are 
doubtful, since Galen read the text in the present form. Just as doubtful is, 
however, Galen’s attempt to interpret this as a precedent for the name “chil- 
dren’s disease” (Galen, ed. Kuehn XVII, A, 827) for epilepsy. Cf. H. Diller, 


Die Ueberlieferung d. hippokr. Schrift epi dépwy biarwv Torwr. Philologus 
Supplementbd. 23, 3; Leipzig 1932, p. 55. 
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part containing chapters 3 and 4 is intended, as Edelstein has pointed 
out, to inform the physician as to what he has to expect on arrival in a 
strange town. 


The writing [epi diairns d§éwv teaches, as the title indicates, the 
treatment of acute diseases. This is also true of the so-called spurious 
part..% Chapter 7 of this part (Kuehlewein I, 149, i.e. chap. 5 in 
Littré edition) refers to a condition, in which the pneuma is shut off 
in the vessels and black gall and pungent fluxes stream forth. Besides 
mordant internal pain, there follow coolness, vertigo (149, 17: 
axorwoves), loss of voice, heaviness in the head, or cramp, if the flux 
has already reached the heart, or the liver, or the vein. If the fluxes 
attack the surrounding parts, and are dried up by the pneuma which 
cannot pass, there follow further epileptic attacks or paresis (149, 
19-20: éridnrroe yivovra } mapamdnyes). The next paragraph (149, 
23-150, 6) gives the therapy for such patients, without, however, any 
special reference to the eventual epileptic phenomena. 

The importance of the passage lies in the establishment of a patho- 
logical theory of the genesis of certain epileptic attacks, a theory 
which concurs neither with that of 7.i.v. nor of wepi gvodv.!*7 For 
here the vessels are first injured, and the fluxes consist of black gall 
and pungent fluid, which becomes dried up. Even if the latter were 
assumed to be phlegm, the views would not coincide exactly. 


The books Tvvasxeiwy I, IL are detailed medical writings con- 
cerning women’s diseases and obstetrics. Epilepsy is nowhere the 
theme of the discourse, but in one passage a hysterical condition is 
compared to that of someone suffering from the disease of Heracles, 
and in a second passage to that of someone with the sacred disease. 

Chapter 7 (Littré VIII, 32-34) describes sudden fits of suffocation 
in women. ‘The cause is assumed to be the falling of the uterus against 
the liver and the parts below the costal cartilages. The whites of the 
eyes are turned upwards, the patient becomes cold (some also become 
livid), gnashes the teeth, the saliva flows into the mouth, and the 


106 Edelstein, p. 158 contradicts the assumption that this part is spurious. 
107 Cf. Fredrich, p. 70, ftn. 4. 
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woman looks like a person seized with the disease of Heracles (VIII, 
32, 20-24).198 

In chapter 151 (VIII, 326), loss of voice is taken as the main symp- 
tom. The hands, knees and legs are then found to be cold, the uterus 
is out of order, the patient suffers from palpitations of the heart, 
gnashes the teeth, perspires freely and shows also the remaining symp- 
toms of those seized with the sacred disease, together with their 
unheard of doings. 

The comparison of hysterical conditions to epilepsy is to be found 
also in later Greek medical literature, e.g. Aeretaeus and Soranus.!* 
It is possible that these Hippocratic passages form the source of the 
later comparisons. It is, however, not quite certain that the disease 
of Heracles in the first passage is identical with epilepsy.“° In the 
second passage it is remarkable that the author mentions free per- 


spiration as an epileptic symptom, for this occurs nowhere else in the 
Hippocratic writings. 


For the writings: ’Agopicyoi, "Exwinuev II, VI and VII, Kwaxal 
mpoyvac.es, Tpoppnrixds I and [epi xpvciwy, a summary character- 
isation suffices. None of these books present a continuous, con- 
nected text; they have partly the form of aphorisms, partly that of 
collections of excerpted passages. Both the origin of the single pas- 
sages and the history of their compilation into books, are as yet un- 
known. They may have been diary notes, general remarks or excerpts 
from other writings of unknown intent. It is certain on the other 
hand, that on redaction in the present form they were given the char- 
acter of physicians’ instructions. Until, therefore, further detailed 
research has clarified the situation, one must keep to the view of the 
compilers. One must, therefore, look upon the contents of these 
writings as communications to physicians, and place them in the same 
group as Prorrheticos II. 


108 Littré VIII, 32, 23-24: bd rHs HpaxAeins vobaov. 
109 Aretaeus II, 11 (CMG II, p. 33). Soranus Gynaec. III, 26.seq. (CMG 


IV, p. 109 seq). Caelius Aurelianus, Morb. chron. I, 4 (ed. J. C. Amman, 
Amstelaedami 1709, p. 295). 


110 Cf, in more detail below. 
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Aphorisms II, 45 (Littré IV, 482): In juvenile epileptics (rav 
émiAnmrixay toi. véowwt), Change in age, of place and habit of life, 
most easily bring healing.’ 

Aphorisms III, 16 (L. IV, 492) numbers epilepsy (ériAnmro.) among 
the diseases which occur especially during rainy periods. 

Aphorisms III, 20 (L. IV, 494) numbers epilepsy (ra émAnmrixd) 
among the diseases found especially in Spring. 

Aphorisms III, 22 (L. IV, 496) mentions epilepsy (érAnpiar) among 
the autumn diseases.! 

Aphorisms IIT, 29 (L. IV, 500) cites epilepsy (ériAnpiar) among 
diseases characteristic of adolescence. 

Aphorisms V, 7 (L. IV, 534): Epilepsy (ra émAnmrixa) which 
appears before puberty, may cease, but if it does not appear until 
after the age of 25, it usually continues until death. (Cf. z.i.v. 
chap. 11 and Prorrheticos II, chap. 9; L. [X, 28, 9-11). 

Epidemics II, 5, 11 (L. V, 130) and the identical passage in Crises 44 
(L. IX, 290): In chronic" epilepsy (rod voonyaros tov peyadou) 
cessation (of an attack) is accompanied by pains in the loins, dis- 
tortion of the eyes, blindness, swelling of the testicles, raising of the 
breasts (cf. z.i.v. chap. 8 and Prorrheticos II, chap. 10, although 
in these passages the signs refer to children only). 

Epidemics IT, 6, 2 (L. V, 132): In cramps, if the voice is released on a 
day of uneven number, the patient is freed from epilepsy (row 
peyadou voonpartos).!4 

Epidemics VI, 6, 5 (L. V, 324): People seized by quartan fever are 
not seized by epilepsy (77s pweyadns voicov). If, however, they 
were first attacked by epilepsy, the latter stops when quartan fever 
sets in.—A parallel to this passage is to be found in Aphorisms, V, 


‘1 The variants in the MSS are numerous, cf. Littré’s footnotes and Jones IV, 
p. 118. Littré is apparently influenced by Galen (ed. Kuehn, XVII, B, p. 548); 
the text of the scholia of Damascius and Theophilus (ed. Dietz II, 336) is more 
extensive. 

12 Since late autumn is a rainy season in Greece and the surrounding islands, 
Aph. III, 16 and 22 are in agreement. 

8 éy éJe. occurs only in Crises 44. Whether it originally belonged to the 
text, or was added in the process of excerpting, I am unable to decide. 

4 The meaning of this aphorism is obscure. The beginning 2racuay suggests 
the title of a possible series of prognostic remarks concerning cramps. 
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70 (L. IV, 562), where, however, cramps stand instead of epilepsy. 
The view that quartan fever might stop epilepsy, was very common 
among the Greek physicians. Rufus of Ephesus relates a case 
history on this subject. 

Epidemics VI, 8, 31 (L. V, 354-356): Melancholics usually become 
epileptic (érAnumrixoi) also, and epileptics (ériAnumrot) melan- 
cholic. The predominance of one condition over the other depends 
on where the disease turns: if it turns to the body, the person 
becomes epileptic (ériAnumror), if it turns to the mind (é:4voar), 
he becomes melancholic."* 

Epidemics VII, 46 (L. V. 414): gives the following case history:— 
The patient had anointed himself in the winter, before the fire in 
a bath, and become hot, and was suddenly seized by epileptic 
cramps (émiAnrrixois oracuois). When the cramps had subsided, 
he looked around but was not fully conscious. After he had come 
to, he suffered a further attack on the following morning. He 
was in a cramp-like condition, but there was not much froth. On 
the third day, articulation difficulties.” On the fourth day, the 
tongue showed a remarkable condition: it stumbled, the patient 
could not speak but stopped at the beginnings of the words. On 
the fifth day, the tongue was very bad, the cramp set in again, and 
the patient lost consciousness. When this condition subsided, the 
tongue returned very gradually to a normal state. On the sixth 
day, after a prescription of complete fasting, not partaking even of 
barley gruel (fognuaros) or drinking, he was spared further attacks. 
The patient has thus suffered from a series of convulsive attacks. 

The first one is expressly diagnosed by the author as epileptic, but as 

to the nature of the subsequent attacks, he is apparently not quite 

clear. His remark concerning the comparative absence of foam in the 
second attack, indicates his doubt as to its epileptic character. Al- 
though it is difficult to establish a definite diagnosis from the descrip- 
tion of the case, it is clear that the author thought the disease to be 


116 Cf, Oribasius, Collect. med. ed. Raeder CMG VI, 2, 1 p. 191- 192. 

116 Epilepsy and melancholy are, therefore, two expressions of one, fundamental 
disease: epilepsy is the somatic, melancholy the psychic expression. This is 
perhaps an attempt to describe the “‘epileptic character.” 

117 For &xpomes cf. Littré V, 410, ftn. 8. 
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either epilepsy or something very near to epilepsy. This is important, 
because this is the only passage in the whole Hippocratic collection, 
which gives an account of the treatment, and it is remarkable that 
the treatment consisted in putting the patient on starvation diet, 
emphasising the abstinence from all beverages. According to the 
author’s statement, the patient wascured. It is, of course, not possible 
to conclude from this passage, that this was the general treatment for 
epilepsy, although it would agree with the views expressed in the 
writing ‘On the sacred disease.”” There a dietetic treatment was 
favoured, and a very drastic approach recommended. For the Greek 
physician complete fasting was the most drastic dietetic treatment. 
In any case, the modern treatment of epilepsy by starvation and 
dehydration would seem to have here a very old precedent."!* 
Epidemics VII, 106 (L. V. 456) describes a child of about two months, 
with skin eruptions and very red swellings on legs, hips, loins and 
lower part of the abdomen. When these phenomena had come to 
a stand-still, cramps and epileptic attacks (éruAnmrixd) occurred 
for many days, and the child died. 
Coan Prenotions 157 (L. V. 618) describes patients without fever, 


whose heads ache, who hear noises, who suffer from dizziness, whose 
speech becomes slow and whose hands become stiff. Such patients, 
it is said, may be expected to become subject to apoplectic or epi- 
leptic (éruAnrrexods) attacks, or to forgetfulness."* 

Coan Prenotions 339 (L. V. 656), identical with Prorrheticos I, 131 


118 No reason for this kind of treatment is given and it is impossible to decide 
whether it was based on experience, or on the theory that epilepsy is caused by 
phlegm. Chapter 18 of 7. i. v. might easily suggest that the author would recom- 
mend a drying diet, as has been maintained by Fuchs in Neuburger-Pagel, p. 255. 
It is, on the other hand, also possible that the observation of the success of dry diet 
in epilepsy led to the theory of the phlegm; but, of course, all attempts to establish 
any relations are purely hypothetical. In any case this case history must not be 
overrated. The history of the modern dehydration therapy, on the contrary, 
has, as shown by Fay, followed a straight course. Surgical observations and ex- 
perimental studies, such as those of Weed and Mc.Kibben on the influence of in- 
travenous injections on brain bulk and cerebrospinal fluid, laid a scientific basis 
from which the development of the treatment resulted. 


119 Tn the case of epilepsy, these premonitory symptoms constitute the epileptic 
aura. 
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(L.V. 556):%° When people who suffer from periodical haemor- 
rhoidal bleedings, become thirsty and no haemorrhage sets in, they 
die in epileptic (értAnmrixas) attacks. 

Coan Prenotions 445 (L. V. 684): In dropsical persons epileptic 
(érinrrixd) attacks are fatal. For each condition is a bad sign 
for the other, and brings about diarrhoea. 

The text of the above passage is somewhat obscure.” Its content 
is given more briefly in 

Coan Prenotions 450 (L. V. 686): Epileptic attacks (ra émiAnmrixd) 
in dropsical persons are fatal. 

Coan Prenotions 511 (L. V. 702). The author believes that a cessa- 
tion of the menstrual flux may cause epileptic attacks (éruAnmrixa), 
and in some women, severe diarrhoea, in others haemorrhoids.'! 

Coan Prenotions 587 (L. V. 720): In Epileptics (ér:Anmrcxois), thin, 
raw urine, contrary to habit and not caused by over-indulgence, 
infers'* an epileptic attack (ériAnyu), especially if pain or cramp 
seizes the acromion or the neck or the back, or if the body becomes 
stiff, or if the patient has had a disquieting dream. 


Finally there may be added the passage in Ilepi rpoyns (CMG I, 
I, p. 81, 18), where the epileptic attack (émiAnyin) is mentioned 
among other signs (rexunpia). The incoherent composition of this 
writing allows of no conclusions either as to its general purpose, or as 
to the meaning of the passage in question. 


Ill 


In the Hippocratic collection are found four terms, all of which, in 
agreement with the ancient tradition, have been interpreted as 
epilepsy. 


120 Pror. I. has beside dupwdea, éxxAovobmeva. For the latter cf. Wellmann, 
Hippokrates-Glossare, Berlin 1932, p. 3. 

121 One might think of eclamptic cramps in kidney diseases. 

122 Tt seems to me not impossible that this aphorism may belong to the previous 
one, in which case the sense would be entirely different. 

123720, 11-12: onuaive. may have an anamnestic or a prognostic meaning. 
Since an epileptic attack is often followed by polyuria, one would like to accept 
the first meaning, but the remainder of the text does not admit of such an 
interpretation. 

124 For reasons detailed above, I omit here 76 wadiov in Ilepi dépwv, bdaTwv, 
ror. (CMG, I, 1 p. 57, 26), interpreted by Galen as a further name for epilepsy. 
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1. iep} vovoos: Ilepi iepns voboov; Iepl guoay chap. 14; Ipoppnrexds 
II, chapters 5 and 9-10; Iepi rapdeviwv; TMepi dépwv, tdaTwv, 
romwv, chapters 3 and 4; T'vvacxeiwv II, chap. 151. 
2. weyadn vovoos: ’"Emrtdnuay II, 5, 11; Tepl xprciwy 44; Enid. IT, 
hig 6, 2; "Ed. VI, 6. 5. 
3. hpaxdeln vovoos; T'vvatxeiwv I, chap. 7. 
4, Forms derived from émA\auBaveodar:!* 
a. értAnypin: Iepi rpogns (CMG I, 1 p. 81, 18); ’Agopiopoit ITT, 
22 and 29. 
b. éridnyis: Iepi iepns votoouv chap. 10; Kwaxai rpoyvwares 587. 
c. éridnrros: Tepi dvairns d¢éwv (vida) chap. 7; ’Agopopoi IIT, 
16; ’Emténuay VI, 8, 31. 
d. émtAnrrixds; ’Agoptopoi II, 45; "Emtinueay VI, 8, 31; "Ems. 
VII, 46; Kwaxal rpoyvwores 157 and 587. 
émudnrrikas: Kwaxal rpoyvwores, 339. 
(rd) émtdnrrixa: ’Agopiopot III, 20; V, 7; "Emténway VII, 
106; Ipoppnrexds I, 131; Kwaxal rpoyvwores 445 ; 450; 511. 

The name “sacred disease’ (iep% vovoos) occurs not only in the 
Hippocratic writings, but is also mentioned in the roughly contempo- 
rary works of Plato and Herodotus. Plato in Timaeus (85 A-B) 
attributes the sacred disease to disturbances in the brain, caused by a 
mingling of white phlegm and gall, and considers the name justified.!* 
In his Laws (916 A-B), he discusses the claims to restitution of a man 
who had bought a slave suffering from phthisis, stones, strangury or 
the so-called sacred disease. Hence the sacred disease is one definite 
disease, not a general term. 

In Timaeus the sacred disease is mentioned among the diseases of 
the body,"*” and for Herodotus, too, it is a disease of the body. After 
relating the mad deeds of Cambyses, he gives the possible explanation, 
that Cambyses is said to have suffered from birth from a certain great 
disease, which many call sacred. He adds that under the influence of 


125 A discussion of orthographic variants and especially of the question, whether 
the forms were originally written with u, would be irrelevant for present purposes. 
Cf. Fuchs II, p. 290, ftn. 137. 

2685 B: voonua bé lepas Sv piaews eviixwrara lepdv Neyerat. 

127 Diseases of the mind are treated later in 86 B. 
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the great disease of the body, the mind too may have suffered.!* 
For Herodotus too, therefore, the sacred disease belongs to the great 
diseases. 

The passages in Plato and Herodotus prove that for the contem- 
poraries of Hippocrates, the “sacred disease”’ was a well-known term. 
There is little doubt that this name was coined by the people, certainly 
not by the physicians. Attempts were often made in antiquity to 
explain this name, but the very variety of such explanations indicates 
that later antiquity had already forgotten its real genesis.’ 

As the writing z.i.v. shows, the people and the magicians believed 
that the sacred disease was caused by the Gods. But the same expla- 
nation was given too, for various other diseases, especially those of 
psychic nature. The writing [epi rapdeviwy tells how women, 
deceived by the magicians, make sacrifices to Artemis after recovering 
from phobia. Chapter 22 of [epi dépwv, i6., ror. relates that the 
Scythians worship eunuchs, whose condition they attribute to a god." 
In spite of the fact, therefore, that other diseases, too, were ascribed 
to supernatural causes and were perhaps considered sacred, the term 


“sacred disease” seems at this period specifically to have connoted 
epilepsy. The author of 7.i.v., even when speaking of psychic anoma- 
lies, goes so far as to say that no one considers these diseases sacred." 

It was in accordance with the popularity of the name “sacred dis- 
ease” that this term for epilepsy was used, above all in writings 
intended for the general public: [epi iepys voioov; Mepi puoay; Iepi 


128 Herodotus, Hist. III, 33: xal yap Twa éx yevens vovoov peyadnv reyerat 
éxew 6 KapGions, rav iphy dvouatovoi tives. ob viv Tor derxes cbdév Hv TOU 
TWpaTos vovooy peyadnv voctovros unde Tas ypevas Vy.aivev. 

129 Since the passages containing these varying explanations have often been 
collected, it is not necessary to repeat them here, cf. Dietz, p. 93 seq. Haupt, 
page 313 seq. Puschmann I, p. 139, von Storch, Kanner and others. 

180 CMGI, 1, p. 74, 12: of wév obv Extxmpror THY aitiny rpooTwWeacr Jew kal 
céBovtai Te Tovréovs Tods avipwrous Kal mpooKuveéovor, SedorKoTes Tepl EwuTéwy 
éxaoTou. 

181 Littré VI, 352-354; Wil. T. 270, 10. Later, other diseases too were called 
sacred, cf. G. Sticker. It must not be overlooked that considering a disease 
to be of divine origin, considering it to be sacred and calling it sacred, are three 
different things which may, or may not, coincide. 
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rapdeviwy. But the fact that it does appear, too, in writings for 
physicians (IIpoppnrixds IL; Tuvacxeiwv II; [ept d€pwv, d547wv, rorwv) 
proves that it was used in their circles too, and even today the name 
morbus sacer has not disappeared from medical terminology. 

The “grand mal” is everywhere described as the characteristic 
symptom of epilepsy, and the distinction between attack and disease 
is not sharply drawn. Thus the author of Ilepi guoav speaks of ‘‘the 
sacred disease,” but describes only the single attack. In 7.i.v. and 
Ilpoppnrixds II, on the other hand, “the sacred disease” is more 
than the single attack; it is the disease itself, which manifests itself 
in frequent or rare, severe or mild attacks, and whose pathology and 
prognosis are discussed. 

While the sacred disease belongs to the great (Herodotus) or 
greatest (7.i.v. chap. 2) diseases, and these, therefore, form a class of 
diseases, the term peyaAy vovoos in the Hippocratic writings is said, 
according to tradition," to be identical with epilepsy. Since the term 
appears only in two writings, which are closely related (Epidemics II 
and VI,"** it may be a peculiarity of the author. An objective medical 
interpretation of the passages, however, does not establish the cer- 
tainty of a reference to epilepsy. The argument is based chiefly on 
tradition, and is valid as long as no counter-arguments arise. Thus 
in the same way as epilepsy was the sacred disease par excellence 
among the diseases considered supernatural, it was also the great 
disease among the great diseases. 

In Tvvatxeiwy II, 151 hysterical attacks were compared to the 
sacred disease, i.e. epilepsy, while in T'vvatxetwy I, 7 they were com- 
pared to the disease of Heracles. Part of the ancient tradition con- 
sidered the disease of Heracles to be identical with epilepsy; others 
thought it to be mania or elephantiasis.“* From a medical point of 
view, comparison is possible with both epilepsy and mania,”* and a 


182 Cf. Dietz, l.c. and others. 

183 The parallel in [epi xpuciwv 44 may be neglected as an excerpt. 

134 Cf, Dietz, l.c., Josat, Roscher. s.v. and others. 

135Tt must not be overlooked that the women are not described as frothing 


at the mouth, but as having a free flow of saliva (L. VIII, 32, 22-23: cal cieXa 
éri 7d ordpa péer). 
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decision as to which of these was meant by the term “disease of Hera- 
cles,” would depend on an investigation of the authorship of the two 
passages concerned. If, as has been contended, the books hail from 
different pens,“* we may assume that the same observation as to the 
similarity of hysteria and epilepsy, has been expressed by two authors 
in two different terms. It would, on the other hand, be highly improb- 
able, that the same author would use two different terms for epilepsy; 
and with the assumption of a single author, preference would be 
given in the first passage to the interpretation of mania. 

In its general significance of “attack,” “‘seize,’”’ “get possession of,” 
etc., the verb émtAapBaverdar has no specific reference to epilepsy. 
For attacks of other diseases, too, the same term is used. A compari- 
son of medicine in Greek and other ancient cultures, has shown that 
it is probably the heritage of a yet older world of magical conceptions, 
which attributed all diseases to gods and demons.”’ For epilepsy, 
the sacred disease, the term was naturally particularly suitable, and 
so the various forms derived from éruAauBaveodar may have come to 
signify epileptic conditions as such. 

This process must have taken place in very early times, in any case 
before the Hippocratic period. Whereas the name “sacred disease” 
is the subject of severe attack by the author of z.i.v., the writing 
contains no critical remark concerning the forms derived from 
értAauBaverdar. Beside the argumentum ex silentio, it is remark- 
able that the terms are used only in writings addressed to physicians." 
As was the case with the name “sacred disease,” these terms, too, 
denote sometimes the disease itself, sometimes the single attack. 
Significant examples are to be found in Aphorisms II, 45, where youth- 
ful epileptics are mentioned (ray émtAnrrixay rotor véovor), and in 
Coan Prenotions 587, where signs are given which indicate an epi- 
leptic attack (ériAnyis) in epileptics (ériAnrrixois). Used as noun, 
adjective and adverb, these forms are much more convenient for 
medical literature, than the unalterable name “sacred disease.” The 


186 Cf. Fuchs in Neuburger-Pagel, p. 214-15. 

187 Cf, Sudhoff, p. 368. 

188 The occurrence of ériAnyis in 7.i.v. can be neglected, since it is not clear 
whether the connotation is not simply “attack” with the suggestion of “epileptic 
attack” arising from the context only. 
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adjective could also be used to differentiate in a simple way between 
epilepsy and other diseases. 

Thus it would seem that as early as the Hippocratic period, the 
forms from ém:Aaufaveodat have acquired the character of medical 
technical terms and, in contrast to the more popular name “sacred 
disease,”’ have lost any magical significance they may previously have 
had. After the Hippocratic period they are preferred to any other 
names and have also entered non-medical literature.'** 


SUMMARY 


1. Empirical knowledge of epilepsy as shown in the Hippocratic 
writings, on the one hand, and Hippocratic theories concerning epi- 
lepsy, on the other, show differing features. The various data of 
empirical knowledge, spread over numerous writings, do not always 
corroborate one another, but they are, nevertheless, in general not 
contradictory and Hippocratic empirical knowledge of epilepsy may, 
therefore, be considered a self-consistent whole. The theories, on 
the other hand, contradict one another, and it is therefore, not pos- 
sible to speak of a uniform Hippocratic pathology of epilepsy. 

2. Themost important names for epilepsy or the epileptic attack were: 
sacred disease, great disease and forms derived from émriAapBaveodat. 
The name “sacred disease” is of popular origin and although it is 
still used among the physicians, it prevails in the writings intended for 
the populace. The forms derived from ém:AauBaveodar have attained 
a more medical-technical and scientific connotation, and prevail in the 


89 Eg. Epidemics VII, 46 éruAnrrixois oracyuois specify the cramps from 
which the patient suffered as epileptic. 

40The Pythagorean Hipparchus imitating Democritus, writes (Diels II, p. 
138, 19-23): xai mparév y’ érévdwpuev eri Ta ocvpBalvovtra - wept Td copa 
mrevpiribes meptrdevpoviar ypevirides moddypar orpayyouplar ducevrepiar 
AnVapylat ériAmpiar onweddves, &AXNa pvpla - wepl 5é ray Yuxay TOAAW LEifova 
kal xaXerwrepa - wavra yap Ta Kata Tov Biov Gdecua, kaxd, Tapdvoua kal 
doeBnuata tx Tay Kata Tas Yoav watnuatwv évri. 

I have not found any earlier use of ércAnvia in non-medical writings. Hip- 
parchus, too, seems to number epilepsy among the diseases of the body, which is 
also the case in Epidemics VI, 8, 31.—In my earlier communication in this Bulletin, 
I maintained that the forms derived from ém:AapBaveodar referred only to 
attacks in general; this statement is corrected by the above. 
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writings intended for physicians. There were other diseases, too, 
which were either considered supernatural in character, or counted 
among the greatest diseases; but epilepsy was distinguished as repre- 
sentative of both these groups and it alone was known as “the sacred 
disease” and “‘the great disease.” 

3. The book on The Sacred Disease is the writing of a physician 
addressed to laymen. Chapters 14-17 are neither an interpolation 
nor a digression, but an integral part of the whole. The goal of the 
writing is to enlighten people as to the similarity in nature of epilepsy 
to all other diseases, as to its curability by drugs and especially by 
diet, and to the necessity of an early beginning of the treatment. If, 
therefore, epilepsy, the representative of the greatest diseases, is 
shown to be curable by such means, the ultimate conclusion of the 
writing is that all diseases belong in the hands of physicians treating 
by diet. The demonstration consists of criticism and construction: 
criticism of the popular beliefs and especially of the professional repre- 
sentatives of them, the magicians, and construction of a new, natural 
explanation of existing phenomena. This construction involves 
empirical observations as well as dialectic arguments, based on anal- 
ogy. Examples of the latter are the statements that epilepsy is 
hereditary, and that epileptic attacks derive from an oedema of the 
brain. 

4. Epilepsy is considered as a disease of the body which affects 
the mind too. The symptom of epilepsy is the epileptic attack (grand 
mal) and most of the latter’s clinical phenomena (including the aura) 
were well known. The distinction between epilepsy as a disease and 
the single attacks is not always sharply drawn. The method of 
treatment, apart from general remarks as to the use of drugs and diet, 
is only detailed in one case, where a patient, thought to be suffering 
from epileptic attacks, is put on complete starvation diet including 
total abstinence from beverages. 
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THE PHILOSOPHY OF HYGIENE! 
HENRY E. SIGERIST 


Sir William Osler called the 19th century the century of preventive 
medicine. ‘There can be no doubt that it was in the field of prevention 
of disease that modern medicine attained its greatest achievements. 
Our life is no longer shortened by diseases such as leprosy, plague, 
smallpox and rabies. Our life expectation is about twice as long as it 
was half a century ago. Great masters of the science of public 
hygiene, among whom William T. Sedgwick was one of the out- 
standing figures, have improved the methods of the applied science of 
practical sanitation. In all countries of the world, great sums of 
money are spent every year for the improvement of sanitary con- 
ditions and never has money been so well invested. We have decided 
to combat disease with all means available. A gigantic battle is going 
on all over the world against disease, the most dangerous enemy of 
mankind. The watchword is the dictum of Hermann T. Biggs, which 
became the device of the Department of Health of New York State: 
“Public health is purchaseable; within natural limitations, any com- 
munity can determine its own death-rate.” 

In 1924, Dr. William H. Welch delivered the Second Annual 
Sedgwick Memorial Lecture. It must have been an unique experience 
to hear a leading American prime mover of Public Health pay tribute 
to the life-work of a colleague in the same field. Dr. Welch spoke 
on the “Theory and Practice of Public Health.” He gave an admi- 
rable historical review of the medical ideas which made the great 
achievements in public health possible. I will not repeat what Dr. 
Welch has already said much better than I could possibly do. My 
own work lies not in the field of practical sanitation. I devoted my 
studies to the investigation of the history of medicine and most 
particularly of the relations of medicine to general civilization. The 
evolution of medicine cannot be studied separately. Medicine is a 


1Sedgwick Memorial Lecture, delivered at the Massachusetts Institute of 
Technology, December 1, 1931. 
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phase of the general culture of the times and has always been strongly 
influenced by the general “Weltanschauung.” 

For a great many years I have been fascinated by the history of 
hygiene. I investigated its development throughout the different 
periods of history and I hope to be able to publish the results of my 
study in a not too distant future. Today, let me give you a short 
review of the general ideas that led to the development of modern 
hygiene and more particularly of the cultural and philosophical 
background. 

It is quite obvious that the means and methods used in the preven- 
tion of disease are those provided by medicine and science. And yet, 
whether these methods are applied or not, does not depend on medicine 
alone, but to a much higher extent on the philosophical and social 
tendencies of the time. Hygiene can only be successful if the popula- 
tion responds to it. Sanitary measures can never be carried out by 
the medical man alone. They need the codperation of the govern- 
ments. A few examples will illustrate this attitude best. 

We know little of the basic origins of hygiene. Empirically, guided 
by his instinct, man learned to distinguish what was good from what 
was harmful. The taste of different herbs indicated their effect to a 
certain extent and so we must admit that a certain amount of hygienic 
knowledge was acquired empirically at a very early period. Primitive 
medicine has a very complex character. It has three different com- 
ponents; empirical, magical, and religious. Disease was attributed 
to the influence of magic or to malignant spirits which were thought to 
take possession of the diseased man, wherefore the means of protect- 
ing oneself against disease were magical and also religious. Through 
amulets and magical procedures people tried to counteract malignant 
influences. 

As civilization reached a higher stage, magical beliefs that at the 
time had been generally accepted came to be regarded as mere super- 
stitions, religion attained a higher plane, and here, in the cult of 
ancient religions, we find the most important roots of hygienic think- 
ing. All ancient religions demanded that a man who enters the 
temple, who comes into the presence of his God, be clean. Of course, 
this cleanliness was meant to imply spiritual cleanliness. But it was 
necessary that this spiritual cleanliness should have an outward 
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expression. The priest was robed in spotless garments. He avoided 
touching unclean things and so the man who came to the temple in 
order to worship his God had to be clean also. Although the cleanli- 
ness was taken in a spiritual sense it had great hygienic consequences. 
All ancient cults demand such a cleanliness, but these precepts are 
probably most distinctly defined in Leviticus where we find a great 
many regulations concerning the daily life of the Jew. These laws 
were not based upon hygienic reasoning and yet they served to improve 
hygienic conditions vastly. Thus it was postulated that only clean 
animals should be set apart to be eaten, that such animals should be 
slaughtered alive with an unnotched knife and that only animals 
were to be slaughtered that had no disease or injury. In this way only 
sound cattle were slaughtered and so the method of slaughtering 
insured free bleeding, so that the meat was better preserved. 

It was much the same with the other laws. The man who becomes 
unclean must be purified before he steps into the temple and the 
ritual of purification required that the clothes of the impure man be 
washed and that he himself had to bathe. Uncleanliness is con- 
tagious. Whoever touches an unclean man becomes impure himself. 
The menstruating woman was considered unclean for seven days. 
The woman in labour was unclean from the moment her pains began, 
and remained unclean for forty days after delivery if her child were a 
boy, and eighty days if it were a girlh Man becomes unclean by 
pollution. Gonorrhea was known in the ancient orient. The man 
who had a discharge from the urethra had to take his place outside 
the camp. All his possessions were considered unclean, and he him- 
self remained impure for seven days after the discharge ceased. Then 
he had to purify himself by washing his clothes and bathing. Impure 
to a still greater extent was the man who suffered from a disease called 
Zaraath, which probably included leprosy. The man suspected of 
having the disease was to be reported. He was brought forth to the 
priest, was examined and isolated. When, in the Middle Ages, 
leprosy became widespread all over Europe and physicians felt them- 
selves unable to combat the scourge efficiently, it was the church that 
fought the disease by applying the prescriptions conveyed in Leviticus. 
Lepers were isolated everywhere and when, in the 14th century, a 
great epidemic of plague ravaged all Europe, the same principles were 
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followed. In this way, the leading motives of public hygiene were 
derived not from medical concept, but from religious ordinances 
originating in the ancient Orient. 

And another institution of great hygienic significance has come to us 
from Judaism; the weekly day of rest. In Babylonia the 7th, 14th, 
21st and 28th days of the month were unlucky. No work was done 
on such a day. The Jews adopted this institution from Babylon, but 
gave it a more ethical significance. It became the day of the Lord, 
which was dedicated to rest and worship. Christianity and Islam 
adopted this custom, which has proved to be of great hygienic con- 
sequence. 

It was the great contribution of the Greeks that they created a 
system of personal hygiene which set an example for all time. They 
did it, not on account of medical considerations, but through their 
attitude toward the human body. The Greek world was the world 
of the healthy and sound. Health appeared as the highest good, 
the ideal man was the harmonious man, who is perfectly balanced, 
mentally and bodily. The ideal man is healthy and beautiful. The 
aesthetic ideal was at the same time a hygienic ideal. Greek education 
tended to develop man into a harmonious being. Education, there- 
fore, was not one-sided; it trained the body as well as the mind. From 
the sixth year on the Greek boy was taken to the palestra and was 
taught physical exercises. At sixteen, the young man was instructed 
in the use of weapons in the gymnasium. We have a very interesting 
description of how man should live in order to be healthy, in the 
fragment of a 4th century doctor, Diocles of Karystos. He tells us 
that one should get up before sunrise, how one has to wash, to brush 
one’s teeth. He describes the physical training. Twice a day he is 
to report to the gymnasium. There are only two meals a day, and 
the dishes recommended are simple. 

But in Greece also, hygiene followed religious rules. We find them 
especially in the school of the philosopher Pythagoras. In the 6th 
century B. C. he went from Samos to southern Italy and founded 
there a school which had more the character of a religious order. 
The members of that order had to lead a dignified life. They were 
restricted to a certain diet, which was intended to keep up their 
balance, to make them resistant against all disturbance from the 
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outside world. The ideas of Pythagoras influenced Greek medicine 
to a large extent. They are chiefly responsible for the theory of the 
four humours, which were thought to constitute the substratum of 
life and disease. The Greeks were responsible for the development of 
a highly refined personal hygiene. But we must not forget that this 
hygiene was not general. It affected only the upper social strata. 
The great mass of the common people—the slaves, farmers and 
laborers, had no part in it. 

While the Greeks upheld a code of personal hygiene, which was to 
be the model for all times, it was the merit of the Romans to develop 
public health. An effective public health organization is possible 
only where there is a strong and steady government. Greece was 
split up into little states which were fighting each other all the time. 
In Rome, the conditions were much more centripetal. Roman or- 
ganizing power gave a tremendous impetus to public health. As far 
back as the time of the kings, laws were passed, ordering that the dead 
be buried outside the town. We can still see‘the mighty arches of the 
Cloaca Maxima and the great aqueducts. On eleven aqueducts, 
through eighteen conduits, water was brought to the city. Four are 
sufficient today to make Rome the city having the best water-supply 
in Italy. Descriptions of the city of Rome in the 4th century A. D. 
tell us that at this time the city could show 11 great thermae, 856 
baths, 1352 water-basins and fountains, and 15 sources. Nearly 
every house had its own water-cistern, and from 11 B. C. on, no tax 
had to be paid for the water. 

With the passing of antiquity personal hygiene deteriorated. 
Where hygiene was to be a means, it became the goal in itself. The 
result was contrary to what was intended, sports became athletics, 
bathing was no longer a means of being clean, but led to effeminacy. 
The world had grown decadent. 

Christianity produced a strong reaction. The new religion found 
its disciples chiefly among the lower classes of the population who took 
no part in hygiene, or, at least, a very small part, and first of all 
Christianity had an entirely different attitude toward the human 
body. The Christian conception was strictly dualistic; mind and body 
are in opposition and what matters is the soul. Why then care for the 
body, i.e., the earthly, sinful part of man? It is obvious that such an 
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attitude was not favorable for the development of hygiene. The 
great hygienic achievement of antiquity vanished not merely because 
the first centuries of the Middle Ages were hard times, troubled by 
wars; it vanished chiefly because of that different attitude. And yet 
in the Middle Ages, too, people wanted to lead a healthy and joyful 
life. It is true that the body is the perishable part of man, but it is 
the abode of the soul and is therefore to be preserved and to be cared 
for too, whence the church reconciled itself with medical science and 
attempts were made to improve sanitary conditions. We know a 
great many regimina sanitatis, the most containing simple rules for 
health, some in prose, some in verse. The best known is the regimen 
attributed to the School of Salerno, which was translated into a great 
many languages. Bath houses were erected where one could take a 
steam bath and where the barber-surgeon gave hygienic advice. 

Most of the text books of surgery of the time contain a chapter 
bearing the title, De Decoratione, where cosmetic and hygienic matters 
are discussed. 

With the Renaissance came a great revival of Greek ideals, a new 
society developed, the moral ideal of which was Humanity, and this 
meant the highest possible development of man among his fellow- 
creatures, the highest possible development of personality. Greek 
art, Greek institutions were eagerly studied, and one endeavored to 
live the life of the Greeks again. We should expect that such an atti- 
tude would have led to a revival of Greek hygiene, and yet that was 
not the case. Why? Because the educational ideal of the Renais- 
sance though an ancient ideal, to be sure, was not the Platonic ideal of 
harmonious man, but the ideal of Quintilian, the ideal of the Homo 
Ciceronianus. It was a one-sided ideal, tending to develop the 
mental quality of man and his rhetorical abilities. And so, hygienic 
conditions were very bad still, and remained bad for centuries. The 
mortality, especially among children, was appalling. The plague 
never quite disappeared and terrific epidemics of smallpox, diphtheria, 
tuberculosis, measles, typhus and typhoid caused great devastation. 
In the 17th century, the first vital statistics were made, and imperfect 
as they were, they attracted public attention to the terrific death-rate. 
People were afraid, one felt that the whole population was threatened 
and that something had to be done. During the 18th century, 
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hygiene was greatly improved and these improvements were due not 
so much to the medical as to the political conditions and to the phi- 
losophy of the time. In the absolutistic government, the monarch 
feels responsible for his subjects. He is to his people just what the 
father is to the children. He orders what is to be done in order to be 
healthy and he forbids what could do harm. Health is enforced by 
means of the police. It is not by accident that Johann Peter Frank 
called his famous book A Complete System of Medical Police. Frank 
is the chief representative of this absolutist trend. His ideal is a 
system of policing with a book of laws which would prescribe for people 
what they have to do in order to be healthy from the time of their 
birth until their death. According to Frank, the most intimate 
processes in human life should be regulated by police laws. This 
was a mode of hygiene which might be defined as “hygiene from 
above.” 

But at the same time a new trend is noticeable with the awakening 
which gripped the masses during the 18th century. In 1762, Jean 
Jacques Rousseau’s “‘Contrat Social” appeared. It is in strong 
opposition to the concept of absolutistic government. Rousseau 
thought that all men are good by nature, that they are ruled from 
above with tyranny and corruption. The people are unhappy because 
they are not enlightened, they are ill because they are ignorant. 
They must be enlightened about everything that concerns health and 
disease. From above nothing of good can come to the people; they 
must help themselves and they can do it because they are reasonable. 
Thus a “hygiene from below” starts in. A tremendous mass of 
literature appears, a great many periodicals are founded, designed to 
teach the common people methods of hygiene. These are theories 
which finally led to the French Revolution. 

The same trend can be observed in this country, where the philan- 
thropists, first of all Benjamin Franklin and Benjamin Rush, devoted 
much work to improving the health of the common people. The 
most famous health catechism of the time, written by a German 
physician Bernhard Christoph Faust, in 1794, was translated into 
English and adapted to American conditions at the instigation of 
Benjamin Rush and Dr. Woodward of North Carolina. Four years 
after, the initial appearance of the book in the American edition was 
made in New York. 





330 HENRY E. SIGERIST 


About the same time, the child was discovered, and so we find a 
strong movement toward child welfare. The child must be liberated 
too; it had been left to the care of nurses and tutors who had no under- 
standing of its needs. Problems of education were hotly contested. 
The philanthropist endeavored to detach education from religion, at 
least from the positive religion which was to be replaced by a natural 
theology. And then the century closed with the great discovery of 
vaccination. 

After the French Revolution there was a reaction not only in the 
political realm but in hygiene as well. In the 18th century, every- 
body was interested in problems of hygiene and common welfare. In 
the beginning of the 19th century, the bourgeois became rich and was 
not much interested in his fellow men. But at that time a new revo- 
lution became manifest, the Industrial Revolution. New machines 
greatly modified the whole structure of society, the population 
increased tremendously and great masses of the people lived under 
most miserable conditions. A new class was formed, the industrial 
proletariat, among whom hygienic conditions were frightful. The 
people felt themselves threatened again, and, when cholera invaded 
the world in the thirties, the general public conscience experienced a 
very brutal awakening. The bourgeois came to recognize that bad 
health conditions threatened his life also, so that in 1843 a commission 
was established in England to study the sanitary conditions of the 
country, and this led finally to the Public Health Act in 1848. 

The new hygienic movement started in England. In other coun- 
tries, there was much theorizing about hygiene. A great many books 
were written and theoretical advice was liberally dispensed. England 
took the lead in practical applications, and so the question naturally 
arises why it was just England that became the center of hygienic 
endeavor in the middle of the last century. The reasons are obvious. 
Hygiene presupposes a definite ideal of healthy man. While on the 
European continent the educational ideal was a one-sided mental one, 
in England it was humanistic in the true sense of the word. It was 
the old Greek ideal of the well-balanced man mentally and bodily 
harmonious. Sport was an integral component of education in Eng- 
land, and where sport is pursued seriously, important conditions for 
personal hygiene are obtained. Public health, on the other hand, 
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demands a government which in itself is strong. Germany was broken 
up into little states, France and Italy went from one revolution to 
another, and England, like the Roman Empire of old, was a country 
existing under the best conditions. 

From England the new hygienic movement spread all over the 
world. The great biological discoveries, so well described by Dr. 
Welch in his address, afforded new methods which made it possible to 
combat disease more and more efficiently, and all this led to the 
development in which we are still active, and in which your Institute 
plays such an important part. And yet, I must repeat, that medicine 
alone will never be able to fight disease successfully. This is illustrated 
in a particularly graphic way by the work done in this country for the 
prevention of tuberculosis and venereal diseases. While the campaign 
against tuberculosis started at the beginning of this century has been 
utterly successful, the prevention of venereal diseases has been a 
failure so far. The reasons are easy to trace. They are not in the 
field of medicine, for we know the nature of both diseases well, and 
the treatment for syphilis is probably easier than that of tuberculosis. 
The reason here again lies in the cultural background. Tuberculosis is 
considered by the population to be a disgrace; syphilis, however, is a 
sin. The venereal diseases are still covered by a veil which makes it 
very difficult to fight them openly. In order to be successful, there- 
fore, a compaign must start by changing the whole attitude of the 
population towards the disease. 

From whatever angle we approach these problems, over and over 
we find that hygiene and public health, like medicine at large, are but 
an aspect of the general civilization of the time, and are largely de- 
termined by the cultural conditions of that time. 














